2006 FOR PROFIT CORPORATION

-. » ANNUAL REPORT (AR) FILED
DOCUMENT # P00000020910 Mar 20, 2006 08:00 AM

*. Ennly Nama Secretary of State
HERE ENTERPRISES, INC.

S

Principal Place of Busingss Maiing Acidrass
850 NE POP TILTON PL 550 NE POP TILTON PL

BB e e WA

2. Pincipal Place of Busigss ~ 1 3 namng Address
Suite. At . ic. o Sunte, Ap‘t._ . otc, 1st MOORE CRZED34 (10/05)
Culy & State Cily & State 4, FE! Numper Appiie-_s} For
65-0995003 ‘ ‘N_ot Applica
Zier - Countky 2 Coundry - 58.75 Aduitona
E. (enificate of Status Desired J Fes Reguired
B _ _5 Name and Address _o_{jgs:rrqent Registered Agent ___‘ I 7. Name and Address o New Registered Agent
Name
MUELLER, HORST W :
KON b A, E-is)]
4393 NE SKYLINE DR- Street Addrags (F.0. Bax Nember s Npt Agceplable)
JENSEN BEACH FL 34957
I City FL Zin Code

|

8. The above narned enhity submits thia statement for the pucpose of changing its regestered office o registered agent, ar Goth, niihe State of horida. 1 arn famhar with, and 8.
tha obganons of regsiered agent

SIGNATURL — .-
Signature e 0 penied hame of wegislesed agent and hre t appbcanie GTE Hegrsinied Agent s.onaturg reounad whea icustaing) CATE

 FILE NOWI) FEE 3S $15000 0
. After May 1, 2006 Feg Wil Be $550.00

Make Check Payable to Fiorida Departient of Stde’

9. Election Campaign Financing $5.00 may
Trust Fund Contripution. [ Adged o Fo-

| 1. DFFICERS AND DIHECTCRS 11, — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TRE DVP 1 palets T L] Change -5
NAME MUELLER, HORST W HABC
STREET ADORESS 1 4393 NE SKYLINE DR, STREER ADDRESS

LUT-si-2p | JENSEN BEACH FL 34957 CITY-85- 2 . Hoabang T

b e oT [ felete TLE WS CIm
NAME MUELLER, ROSW[THA B BAME
STREET ADORESE | 4303 ME SKYLINE DR, N STAEET ADDRESS
ouy-57-0 [ JENSEN BEACH FL 34857 , CirY-53-21p )

TTLE vs [T pelete {1 (84 . OGhaoge  [Ja

NAML MUELLER, EIKE pSTN

STREET ADDALSS | 850 NE POP TILTON FPL | STRLETAQORESS

GRY-§1-20 | JENGEN BEACH FL 34857 iy -gr-2¢

HHE 7 beele e [ Change [

MAME NAME

STREET ADBRESS SIHELT ADDRESS

CHY-ST-TF CITY-ST- 28

TIE 1 potete Tiit [T Cramge [ 40

HAME HAME

STRLET ADDRESS STREET ADDRESS

LY-51- 2P CTe-§T- 2

Hutd 2 Dsiete e [3Chamge 37

NAME NAME

STRCET ADDRLSS STREET AOGRESS

CiTe-§T-2IP /ﬁ /: y, CIFY -53- 2P

12. 1 hereby certily that the informatonsyy & #ing coes noi quably for the exemptions cantamed in Section 119, Fonda Statutes. { tusther cartdy that the inloims
16812!

wndwcated an ihis report or sup
ol the Guzparahon OF the rece) :
i changed, of on an altachfeliy

Fnd accurate and ihat my signatuwe shall have the same jega’ effsct as i mads undar gath, that { am an offiger or dirs:

pdl tn sxecule tis repont as fagdirad by Chapler £07, Florida Statutes; and that my name appears In Slock 10 of B’
al other like empowersn.

I _AMUELLER PRES. 24708 )77yl

P Dayrme Phons B




