2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fes000005338 Mar 15, 2004 08:00 AM
1. Enity Name . Secretary of State
H.ES. IKLD.S, INCORPORATED
Prineipal Place of Business h;:ailing Address
PG BOX 412 N/A 162D STELLA DR
E;_;GHLAND L 62249 SARASCTA FL 34231
TR s 1 NIRRT
Suite, Apt. #, efc. Suite, Apt # elo. MOORE CH2EQ37 {11/03)
City & State City & State 4. FES Number Applied Fo}
37-1170527 Not Applicable
Zp Courntey Zip Country 5. Certficate of Siatus Des‘sref:‘ ' gi.z‘ei :::i:g'ﬁena! _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MILES, JAMES H ) or ie Mot Aocest =
1620 STELLA DR Street Address {P.O, Bax Number is Not Accemabie) . . i
SARASOTA FL 34231
ity N FL I Zip Code

8. The above named enlity subrits this satement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATUIRE
Sigrature, typed ar ponlad name of regretered agen: ang tile # applicasia, (HOTE: Pegisiared Agent s:gnatuld eduized whan ransialing) DATE
FILE NOW: FEE lS'$‘51.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contriution, o Added to Fees Florida Depariment of State
16. ' OFFICERS AND DIRECTORS N K ADDIONS/CHANGES 15 OFFICERS AND DINECTCAS IN 76
me D 7 Belete me CIChnge [ Acditon
RAVE KONK, ROBERT WML 7
swEET appRess | 2210 BROADWAY STREET ADDFESS LU00O00DaseRs
gry-st-zp | FUGHLAND 1L 62249 CHY-5T-27 03715/-04-80060-075 51.25
LE OPFT 3 celete : TnLE O Ccrange ] Addition
ave MILES, JAMES H 1l aste
STREET AdDsess | 1620 STELLA DR STAEET ADGRESS
cav-si-op {SARASOTAFL CHTY-SI- 2P
L ovs . I Dekte TIRE [Jchange [ Addition
HAME MILES, CONNIE L AME
STRELT pOLRESS | 1ER0 STELLA DR STAELT ADDPESS
ory-st-ap | SARASOTA FL Tty -5T-21
RIE 3 Detete TRE [ Change [ Additien
HAE . NARK, .
STREET ADDRESS SIAELT ADDRESS
oTY-53-2 ITt-5T-29 o 7
THEE M petete YL Fonange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57- 7P
WE £ Detate TLE TlChange ] Adgitien
NAME AAME
STREEF ADDRESS STRECT ADDRESS
Civy-ST- 29 CIV-ST- 2P

12. | heraby certify that the inforreation supplied with this filing does not quaiify for the exemption stated in Section 11307?3)(5), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legatl effect as # made under cath; thal i am an officer or giragior
af the corporanon or ihe recewver or lrustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an atiachment with an address, with all cther like ermnpowered - 1_"’; So— -
SIGNATURE: w%_ﬂ’/@ms S H.PAES 720 Syo~of P73 7-7<0




