2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # M45290

1. Entity Name
JUDY HECKER, P.A.

Secretary of State

Mailing Address

-~ 3971 SHERIDAN ST,
HOLLYWOOD, FL. 33021

Principal Place of Business

3517 SHERIDAN ST.
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

RN

CR2E034 (10/03)

02232005 No Chg-P

4, FEl Number Applied For
59-2771971 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HECKER, JUDY
3911 SHERIDAN ST.
HOLLYWOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, o hoth, in the State of Florica, | am familiar with, and accept

the obligations of registered agent. ~

SIGNATURE

Signature, lyped or printad name of registerad agent and tilg if applcadie.

[NOTE. Registerac Agent signatura required when mnslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fass

10, . OFFICERS AND DIRECTORS o |

THTLE P

MAME HECKER, JUDY

STREET ADDRESS | 3911 SHERIDAN ST,

CITY-5T. 21 HOLLYWOQOD, FL 33021

TTLE

MAME

STREET ADDRESS
CITY.ST- 2P

TITLE

NAME

STRELT ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

SYREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

HODONOE53543
03/07/05-80037-022 1=0.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplie with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowsered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment wi

SIGNATURE:

n addre; S}m allSther like emppowered.

kY

e g Foss]

SIGN, E)‘F TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylme Phone #

(J{/



