2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000002416

1. Enlity Name

HELLINGER MANAGEMENT, INC.

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90022 008 ***150.00

Principal Place of Business Mailing Address wTyU " ,
1849 WYCLIFF DRIVE 1849 WYCLIFF DRIVE 15191
ORLANDO, FL 32803 ORLANDO, FL 32803
L 02052004 No Chg-P CR2E034 (10/703)
5 4. FE| Number Applied For
59-3694568 Not Applicable
. Crtificalo of Stalus Desired [ $8+75 Additiona)

Fee Required

s
6. Namea and Address of Current Regisiered Agent

ORLANDOQ, FL 32801

SHUFFIELD, W. CHARLES_t,‘g (700 Galewny Conter
zmat.-ﬁm ace

the obligations of registered agent.

SIGNATURE

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. 1.am familiar with, and accept

Signatura, lyped or printed name of registered agent &nd litle ¥ appliceble,

(NOTE: Registered Ageni signaire required when ranstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS

D

HELLINGER, FRANK R
1849 WYCLIFF DRIVE
ORLANDO, FL 32803

TITE

NAVE

STREET ADDRESS
CITY-ST1-2IP

TMLE

THAME
STREET ADDRESS
ciy-ST-ZIP

TILE

NAME

| SmEET ADDRESS
CITY-ST-7IP

Tme

NAME

STREET ADORESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SEREET ADDRESS
cy-si-zip

12. | hereby ceri
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad
changed, or on an attachent with an ggdregs, with all

SIGNATURE: -

that the infermation supplied with this filing

h

does not qualify for the exemplion stated in Section l19.(|)7

rank Hellingexr

&3)(%), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

like emmpowered.

IGNATURE AND TYPED OR PRINTED NAME OFGGNING OFFICER OR DIRECTOR

Deylime Phona 4

[ by AXE 1979077




