FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J85920 04-18-2005 90308 028 ***150.00

1. Entity Name

K. D. HEDIN ENTERPRISES, INC.

Principa! Place of Business Mailing Address i et B E T
1979 35TH AVE. 1979 35TH AVE. )
VERO BEACH, FL 32960 VERO BEACH, FL 32960
P R AR RICR R
, 248 SoinT Laxcic e ~
Suite, Apt. # etc. Suita, Apt. #, alc. 03092005 Chg-P CR2E034 (10/03)
City & State Clty & S 4, FEI Number Applied For
M\. X 65-0004055 Mot Aoplicaiie
“p Country le Couniry 5. Certificate of Status Desired O $8.75 dditianal
%2%&0 L.\S R e Fee Requirad °
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]

- o —

O'HAIRE, MICHAEL - -
3111 CARDINAL DRIVE Street Address (P.O. Box Number is Not Acceptable) E

VERO BEACH, FL 32963

- -| Mame - -t . - o r

City FL I Zip Code ~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Sognu'ure typed of printed name of registered agani and Litie il applicable. (NGTE: Ragistered Agent signaturs required when reinsiating) DATE
< . v -
‘_.;;EII;E NOWII FEE IS $150.00, 8. Election Campaign Financing 0 $5.00 May Be
After. May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added t¢ Faes
10. e j . QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P, N ’ O Delete e Y’ 9 Thange [ Addition
HavE HEDIN; KEITH D. NAME Hedin, Kb © . )
STREET AUDRESS | 8436 20TH'ST STREET ADORESS 1 13 WDy, %Atn.‘\' \..M.I.LG.. Rue,
CITY-ST-2IP VEROBEACH, FL 32966 CITY-87-2P Vm
TITLE O pelete TmE . O change [ Asdition
NAME RAME *
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TLE O bekte TilLE [ Change  [1 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS . . - -
omy-st-ze | T - - T T “ { conv-si-zp
TITLE [J Delate TITLE [ Change {1 Additicn
NAME . NAME i
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE [ petete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - CITY-51-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an,

of \he corparation or the receiver or frusiedy
changed, or on an attachment wjiwap’addpe
)
7 .

SIGNATURE:

s ngf qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
ccurape and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
execufe this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inaj e srpouered (// / 5 792920 - 1947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone i




