2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P01000002416 Feb 10,2005 08:00 AM
. Ently Name - Secretary of State
HELLINGER MANAGEMENT, INC.
Principal Flace of Busingss  _ . S Maﬂing_Add're’és )
1849 WYCLIFF DRIVE - " 1848 WYCLIFF DRIVE
ORLANDO FL 32803 . QORLANDO FL 32803
i e
Suile, Apt #, elc. f - - Suile, Apt. #, etc 1st MOOHE CR2E034 (1 0/04]
City & State S City & State 4, FEI Number Applied For
_ 59-3694568 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired [ gﬁ'gesqlﬁidsmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - S ) Narme -
?g%FEE%%NWP&%AERLES "| Street Address (P.C Box Number is Not Acceptable)
GATEWAY CENTER, STE. 1700
ORLANDOC FL 32801
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registerad office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE i . — _— e -
Signature, &y ped or printed rare of regstarad agent &nd kile  appicabi {NOTE Rogisterad Agent signatwa requiad when rainsiarng) DATE
FILE NOW!!! FEE IS $15000 ... : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [1  Added to Fees

Make Check Payabie to Florida Department of State
10, ) GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
Tne D - ) 1 Detete ) T ) [ Change [ ] Addilion
NAME HELLINGER, FRANK # HAME
SIRLFTABCRESS | 1849 WYCLIFF DRIVE . STREETADRRFSS
CiTY-83-7iP QORLANDO FL 32803 CITY-ST- 7P
e 2 Delele niLE IO 23545 Olchange [ Addition
NAME NAME 0EAH0/05-E004a-049 150,00
SIRLET ADDRESS STREET ADDRESS
Cry-5T 2P Y 8171
TILE 1 Dolete T [ change 3 Addition
NAME NAME
STRCET ADDRESS : SIHEET ADDRESS
GITY-S1-21P iy S7- 2P
1L o ' O velete filt {Cchange [ Addilion
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST.21p Ctiv-51- 2
mee - T Delele i [ change [ J Addition
NAME SANL
STRELT ANDRESS SIERT ADBAESS
Chy-st 2Ip Cify-ST- 29
e - [ Delets IT; [Jchange  [] Addition
NAME NaME
STRELT ADDRESS ) SIREET ADDRESS
CiTY-S1-2IF . ' cluv-§I 2P

12. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Siatutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the recalver or rustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE. G AFFICER OR DIRECTOR gW [ E'in ga 53 0 ‘

SIGNATURE AND [YPED O INTEC NAME OF §1



