2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 08:00 AM
Secretary of State

DOCUMENT # L96755

1. Enlity Name
AHECO FINANCIAL CORPORATION

Mailing Address

POST OFFICE BOX 828
VALRICO, FL. 33595-828 LS.

Principal Place of Business

$1208-B BELL SHOALS RD.
BRANDON, FL 335¢1 US

IR ARURSERD AU R

01062004 No Chg-P CR2E034 {10/03)
DO N OT WR |TE lN THIS SPACE 4. FEI Number Apphed For
59-2712852 Mot Applicable
5, Certificate of Status Desired ] geae‘;g ﬁ:!ed;lional

6. Name and Address of Current Registered Agent

KOSEN, RICHARD R ESQ
112 W WINDHURST RD
BRANDON, FL. 33510

DO NOT WRITE

IN THIS SPACE

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

the ctligations of registerad agent.

SIGNATURE

Signature, yoen or printed nams of regisiered agent and tlle f apphcable

(HOTE Registered Agen! signanre required when reinsiating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Conlribution Added to Fees

10, OFFICERS AND DIRECTORS | o -
TLE PT - ) - - — R
NAME HAUNSTETTER, FRANCIS
STREET ADDRESS | 1820 S ST CLOUD AVE
GITY-ST-2IP VALRICO, FL

- ———————= - — : oy i
e v — LOnnnoonq 1t
NAME HAUNSTETTER, JR F X O/ 15080001005 150,00
SIREET ADDAESS | 1820 S ST CLOUD AVE
CIty-SI-2p VALRICO, FL
TILE s - . ”
NAME HAUNSTETTER, DENISE M.
STREET ADDRESS | 1820 S ST CLOUD AVE
Ciry-s7-22p VALRICO, FL DO NOT WRITE
s * — s T = ===t == e, s e s
IN THIS SPACE
SIAEET ADORESS
CITY-ST-2P
TITLE B - B ooy mmm e
NAME
STREET ADGRESS
CITY-S1-2IP
THLE - — -
NAME
STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information subplied with trys filing does nal 'dﬁiry for lﬁe_ exarm;-JEdn stated in Section 1 19.6?€S)ﬁﬁgrida Statutes. | further oe_rt[iy that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar of director

of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 aor Block 11 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

r like empowered

!
KSIGKATURE AND OE PRINTED NAME EE;EMKG D?f%&RgEC]&RM “___.-

Bayimne Phons ¥

el éfé/wacﬁ Br3-L%T - Sod-




