2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011063 Mar 02, 2005 08:00 AM
1. Entity Nama : Secretal‘y Of State
HEFFLEY & ASSQCIATES, INC.
Principal Place of Business R WJ\EaiingiAddress
8975 WINGED FOOT DRIVE 8875 WINGED FOOT DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
T —— ARG
Suite, ApL #, etc. ) T Sl Ap ke 18t MOORE CR2E034 (10/04)
City & State _ | Ciyésue 4, FEI Number Applied For
. . . 59-3626179 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i';esql‘:\iféﬂonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E%Rg%%mé?s-r Strest Address (P.C. Box Number is Not Acceptable)
2ND FLR.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changin_g Ets.registered office or registered agent, cr both, in tr{e State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segratie, lypad or pnnted nama of regratered agant and tia if apbloable [NCTE Ragistered Ager-ﬁ s;g;w.lur.o r.oquwrad when nainsla.hngl CATE
' ! P . e s .. R .
Flhi;IE l:o‘ﬁ%éngEﬁf;;sooo . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 .. Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Flgrida Depariment of Siale
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete i e e [ Change [ Agdition
NAME HEFFLEY, RICHARD J NAME _ UACaG0 487333 -
oy o e

SIREET ADDRESS | 8975 WINGED FOOT DR. STREET ADURESS G0 e -B0E~01 0 150,00
oIY-SI.2ip TALLAHASSEE FL 32312 CHY-ST- 21
e D 3 Delete TLE O change ] Addition
NAME HEFFLEY, NANCY A NAME
SIREET ADDRESS | B975 WINGED FOOT DR. I SIREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 ] o CITy.ST. 2P
TmE O Delete IILE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ALDRISS
CITY-§7-2P GIY-ST- 2P
TME 71 Delete TIiLE [Cchange [ Addition
NAME NAME
STREEY ADORESS STRELT ADDAFSS
CITY-81-2P I Y512
UILE T Delete TItE [ change [ Addilion
NAME NAME
GTREET ADDRESS STALET ADORESS
CITY-ST-2IP CITY ST-2F
TITLE O pelste HniLE [ change  [1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP

12. |hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catfy; that | am an officer or director
of the corporation or the receivey or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmentfith ddress, with all other like empowered,

SIGNATURE: Rerminly T. HEFiees/ 2/ /of O -ST2-/124)

/&GNAmnE ANpAYFED OR PRINTEINAME OGZIENING OFFICER OR DIREGTOR Oate Cayime Prong ¥




