2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) . FILED

O : — — -
DOCUMENT # P00000030052 Mar 12, 2005 08:00 AM
1. Entity Name S

ecretary of State

HEIR-A-PARENT, INC, ry
Principal Place of Business . o o _,_Me_—:_:l_ling Address )
444 OL COUNTRY RD, 444 OLD COUNTRY RD.
WELLIRGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. #, etc. o o Suite, Apt # elc, 15t MOORE CR2E034 (10/04)

Cily & Siate _ - City & State B 4. FE| Number i Applied For

£5-0995553 Not Applicable
Zp Country P Gounrry 5. Certificate of Status Oesirad 0 $8.75 Additional
Feae Required
6. Namne and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent

Name

4852' (z)'LERégSE$R% RD. i B Street Address (P.O. Box Number is Not Acceptabla)
WELLINGTON FL 33414 : -

City ' FL ] Zip Code

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

SIGNATURE — - — _— - S
Signatur, fypad or prntad name of ragesiared agan and ile T spplicably [NOTE Reg:stered Agent sigrature requrnd when roinstating} DATE
FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be 55000 Trust Fund Comribution. [ Added io Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIHECTORS | [ I8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P S T O celste LE ' [JChange  [C] Addition
NAML BENZ, FRANCES G . RAME UUUHQDEE{}Bg?
STREET ADDRESS 444 OLD COUNTRY ROAD STRECT ADORESE N34 2/ 05-80033-007 150
onv-st-op |WELLINGTON FL 33414 oy 5120 RY=S : )]
THLE - T Eh [ change [ Addition
NAME NAMI
STREET ADDRESS STRLET ADDRFSS
CiY ST-F - - : oIy -S7- AIF
Tine o T Delele nri Clchange [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
oiry- ST-2ip CHTY-ST- 2
IILE T T DClowete . wme o ‘ ClChange  [] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
LIy-sr-2)p CATY-ST-2IF
TIrLE T Cloelete | § 1oiF Ol chiange [ Addition
MAME NAME
STACET ADDRESS SIREET ADDRESS
CTY-ST-DP CITY.ST- 2P
LE o O Datete s ) J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-5T-2IP CTY-S1-2P

12. | hareby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemaental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with all gifer ke sipowered

.

Dayl¥he Phons #




