2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-,

FILED
Apr 29,2005 8:00 am
ecretary of State

.

DOCUMENT # P0O0000020910

1. Entity Name

HERE ENTERPRISES, INC.

04-29-2005 90295 011 ***150.00

Principal Piace of Busingss

850 NE POP TILTON PL
IENSEN BEACH, FL 34957

Mailing Addrass

850 NE POP TILTON PL
JENSEN BEACH, FL 34957

14011588

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #. ete.

Suite, Apt, #, etc.

04152005 Chg-P CR2E034 {(10/:03)
City & Siate City & Stale 4. FEI Number Applied For
65-0995003 Not Applicable
2Zi Count Zi Count iti
i el ® ounity 5. Cerlificate of Status Desired ad §8.75 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUELLERTHORSTW  ~— -
4383 NE SKYLINE DR.
JENSEN BEACH, FL. 34857

Street Address {P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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

the obligations ol reyistered agent.

SIGNATURE

Sgnalirg, ypad or phintad namae of regyistered agonl and

Lila f applicabla,

(NOTE Registersd Agenl signalurd lsquiled when snstaning)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14

THLE VP O oetee TITLE [ change  [J Addition
NAML MUELLER, HORST W HAME

SIALETADDRESS | 4393 NE SKYLINE DR. STREET ADDRESS

Ciry-§4-2ip JENSEN BEACH, FL 34957 CiTY-5I-21P

e DT O pekete TILE O change [ Addition
NAME MUELLER, ROSWITHA HAME

SIREET ADDRESS | 4393 NE SKYLINE DR, STREET ADDRESS

Cie-Sl-2IP JENSEN BEACH, FL 34957 Ciy-s1-21p

TILE VS 71 pelete TITLE [ Change [ Addition
HAME MUELLER, EIKE HAME

SYHEET ADDRESS | B50 NE POP TILTON PL SIREET ADDRESS

Ciry-St-7ip JENSEN BEACH, FL 34957 Clyy-si-ap

WE C T . “Ooetee  — ] M - - - T 77 [DJcrange  [J Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1. 2P LTy ST- 2P

TLE O pelere L [ Change [ Aodition
NAME NAME

STHLE | ADDRESS STREET ADDRESS

CITY-SI- 2P CIY-ST-IP

e O Detete TILE [[3Change [} Addition
NAME NAME

STHLET ADDRLSS ' STREET ADDRESS

CITY-ST. 2IP ! ﬁ 4 CITY-§T- 7P

indicated on this report or supplemental
of the corparation o the receiver or rusteld 5
changed. or on an atachment with an 34

—
\@hilingflfbed

) gnot qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | turther certify that the intormation
i cgfirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
y ecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

yZ-05 -7 RNG0F/

Dale Daytme Phone ¢




