FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115953 05-03-2005 90143 035 ***150.00

1. Entily Name

G.W. HEDDLESON INC.

Principal Place of Business Mailing Address
58 COMMERCIAL WAY 58 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL. 34606 . 5 0 04 7 0 8 6
S i s M TR A
AORECormyrercaal L(]au aa%% ommercand e
Suite, Apt. #, eic. Suite, Apt, #, elc. | 01272005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEl Number Applied For
Spr \\ Wy S s \-\ W S 01-0569063 Not Appicabia
Zip Country Zi Country - . $8 75 Additional
3\'\0 0 (‘9 U S g. , ! D] US 5, Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MARCI, JAMES E

8090 GREENBRIER CT Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent &nd tire if applicable. {NOTE: Registered Agem signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Delete TE m Change  [J Addition
NAME HEDDLESON, GERALD NAME
STREET ADDAESS | 108 COMMERCIAL WAY smeeranoeess | AER C OMivrrer ¢ |CL\ \,-Ja\.,
GTY-ST-ZP | SPRING HILL, FL 34606 CITY-ST-2P Spr\m \’h“ F\ BULO
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-§T-2iP
TILE O] Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-$T-2IP
TmE 1 Delete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE Ol change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CINY-s1-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZPP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does njat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyrte and that stgnature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or tru ute this ag pequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with g) like

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




