2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
DOCUMENT # K00457 = AEDy Apr 04,2005 08:00 AM

1. Entiy Name Secretary of State
E & H SEAWALLS AND DOCKS, INC.

Principal Place of Business " . Mailing Address
9463 S. W. 15T PLACE 8463 S. W. 15T PLACE

MR o IR

2. Principal Place of Business _ - 3. Mailing Address

Suits, Apt. 4, ate. = ' Sulte, Apt. & efc, tst MOORE CR2E034 (10/04)
City & State o " — | City & State o 4, FEI Number Applied For
65-0013373 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T B o Name
HEIDEL, ERNEST W.
PO, N i tab!
8463 S.W. 1ST PLACE Street Address ( Bex Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of char‘ngi‘ng its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C ~ : :
SIGNATURE — e .
Signalura, tybed or printad name of regisiadd agant and tilla if enplicabla MNCTE ﬂe@s\ged Agant siqnatura requires whan remsiating} - DATE
FILE NOW!! FEE IS w 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F‘.’? Wi[_l e GOO Trust Fund Contribution. 0]  Added to Fees
Make Check Payable to Florida Dapartment of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1L PD O3 Delete e s Cichange T Addition
NAME HEIDEL, ERNEST W. ) NAME Em%ﬂg ?E'-:?
GTREET ADIRESS | 9463 SW 1ST PLACE SIREE] ADDRESS U-’r‘x"H AT5 —ng j{:,‘éh[}fjg 15000
Cliv-s1-2p BOCA RATON FL CIiY-8i-2IP
L S o T Clpelete | e (I change [ Acition
NAME HEIDEL, KIMBERLY M. NAME
CIRCET ADDRESS 9463 SW 18T PLACE SIKEET AODRESS
CITy-S1- 21 BOCA RATON FL cliy- g1 zp
WL T Cloete @ TTEF o [1Change T Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-81-21F CIY-51- 4P
e o ' o (T Delete it [ Change [} Addition
NAME RAME
SIREET ADORESS SIREETADORESS
CITY.ST-21P CItY-S1-ZF
TIE T T [ Celete e ] Change [ Addition
MAME W HAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1.2IP CHY.S1- 2P
TiTE ) ) [T pelete RO [JChange 1 Addilion
MANE H NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIIY-S1-21F
12, | hereby cerlity that the information supplied with thjs' filing does not qualify for the exemption siated in Section 1 19.07&3)(?), Florida Statutes 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an aha'mgir with an address, withali other like empowered.
- . - =
SIGNATURE: _ e &M NRWAVR e 0K
ate

uﬁ;\runz AND TYPE@ PRINTED NAME OF SIGNING GFFICER GR DIRECTOR iy

Daytwre Prome #




