2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 27,2005 08:00 AM

DOCUMENT # H60922

1, Entity Name

Secretary of State

H.EN. REALTY CO.

Principal Place of Bushass ~ _ " Mailing Address

805 5. MAGNOLIA AVE STED 805 S. MAGNGLIA AVE STED

OCALA, FL 34474 US QCALA, FL 34474 U5

TS S IRV IRIRIR AN
Suite, Apt. #, etc. o : Buite, Apt #,c. ™ 03232005  Chg-P CR2E034 (10/03)
City & State - N City & Stata 4. FEl Number : Applied For

L 59-2542768 Not Applicable
e Country Zp Country 5., Cartificate of Status Desired 0 ?g'gesq ‘f;f:dmma'
6. Name and Address of Gurrent Heglstered Agent

DESIMONE, DALE
805 5. MAGNOLIA AVE STE D
QCALA, FL 34474  ~

n= Nama

7. Name and Address of New Registered Agent
e

Strest Addrass (P.O. Box Number is Not Acceptable)

H

City

FL ( Zip Code

the obfigations of registara?d agent, -

I™8. The ahove named antity submits thie statemént for the purpese of

changing its registered office or registered agent, or both, In the Stals of Florida, 1 am familiar with, and accept

SIGNATURE - — - - - e —
Signai-s. typed or pAnied adme of regiuiered agent i ke f applicabie {NCTE Regisiored Agant signalure raquifed whn reinsiating) ; ' pATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Confribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS N 11
TILE PO - T oetere ™ § tme o : LI crange [T Adoition
NAME MENDLER, JOSEFH NAME HODONnaa741s
STREET ASDRESS | 551 OBSERVER HIGHWAY STREET ADDRESS 0402 e-aed-021 15G.00
CITY-S57- 2P HOBOKEN, NJ 07030 GiTY-§1-2P
T PD o T = 1 Delete mE ! [JChange {7 Addtion
HAME MENDLER, DENISE-MARIE KAIRE NAME
STREETAGCRESS | 551 OBSERVER HIGHWAY STREET ADDAESS
Ciry-§1- 2P HOBOKEN, NJ (7030 , GYY-ST-2IP
TILE o TR T U oelete TiTLe ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-57-7P CITY-S1-20F
TIE T ' ‘ . T Delete e ’ - [JChange  [J Adsition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CiTY-57-2P
TME Coests = f mme [ Change [ Adiilon
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CifY-§1- 2P
TIILE T - 1 Delete TILE B ! [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Cify- 57-2P

12. } hareby centify that Thi mnforfation suppiied with this fil
indicated on this report or sypplemental report is true an
of the corporation or the recdiyger or trustee empovwared
changed, or on an attechmaniyith an address, with all

SIGNATURE:

exacule iNs
er like &

ddes not qualify for the exemplion Siated in Section 119, (), Flarida YStatutes. i furthar certify that the information

accurate and that my signature shall have tha same legal eliesl as if made under cath; that | am an officer or director
v png as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

a.o)\ 2N~ 2005  10i-212-77557

Date” Daytime Phang A

T

t



