2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ - Apr 05,2004 8:00 am

DOCUMENT # J85920 ecretary of State

- Ently Name 04-05-2004 90067 002 ***150.00
K. D. HEDIN ENTERPRISES, INC. e '

Principal Place of Business Mailing Address
8430 20TH ST ' B430 20TH ST
VERO BEACH FL 32966 VERO BEACH FL 32966

LT

CR2E034 (11/03)

AT G [ 5 s i

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE

ity & Stat ity & S 4, FEI Number Applied For
\%M &.Q.Q}\-' gk \fQ m $\_ 65-0004055 Not Applicable

A—Loumy 4 op . “"“ - i : $8.75 Additional
%%kgo \\6 p‘, . %’qu® ?\ t'\, Certificate of Stalus Desired [ Fee Required

- ;
6. Name and Addiess of Current Heglslered Agent 7. Name and Address of New Registered Agent
i e - - -} Name - ' . e _
"HAIRE, MI
81*1'{':‘ c Ah'glﬁ;!f%l-RNE Street Address {P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
L the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and titie if apphcable. {NOTE: Registered Agent signatue segured when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: [ pelete TILE [JcChange  [J Addition
NAME HEDIN, KEITH D. NAME
STREET ADDRESS | 8430 20TH ST STREET ADDRESS
CITY-§7-2IP VERC BEACH FL 32966 CITY-5T- 2P
TiTLE J petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-5T-2IP
TILE 3 Dalete TILE [ change 7 Aadition

T NAME [ e — - . ———— MAME U R . - e ) e

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE [ pesate TALE ) [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
e . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 oelete TITLE O change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07{3)(i). Florica Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered lo pis report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregs, with all e

SIGNATURE: A 7%y oy W P, ‘(// v 990960

SIGNATURE AND TYPEEO# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pad Dayime Phane #




