FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HEALD ENTERPRISES, INC
Principal Place of Business Mailing Address LUUIIIID
P.0. BOY 830550 P.0. BOX 830550
OCALA, FL 34483 OCALA, FL 34483
F v L
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apgplied For
59-3697841 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ ige;’gq 3:’:;“"“3'
Ry 6. Name and Address of Curvent Registered Agent-— . .. — -} . __ 7.-Nams and Address of New Reglstered Agent — . — — —
Name

HEALD, FREDERICK 1I

5001 SW 20TH STREET APT 4610 Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474 !ﬂlﬂ/ 5/,()302"31- ﬂ?ﬂ' q,é/o

“Dosln " _FL| Sy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiarida. | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent ana tide if applicable. (NOTE: Regisieract Agent sigrature requirad whan raingtazing) DATE
FILE NOWI FEE 1S $150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TILE [ Change  [] Addition
HAN e, HEALD, FREDERICK 1l NAME
STREET ADDRESS | P.O. BOX 830550 STREET ADDRESS
CIy-8T-2Ip OCALA, FL. 34483 CITY-ST-ZIF
e "% VP 1 pelets TITLE [ Ghange ] Acdition
NAME HEALD, CURTIS J NAME
STREET ADDRESS | 5001 SW 20TH STREET APT 4610 STREET ADDRESS
CITY-5T-21P OCALA, FL. 34474 CITY-81-2IP
e — . . - Oopelete TITLE - _ B _ . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE [1 pelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE {1 petete TITLE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-21P
TITLE 1 petete TITLE [ change [ Addition
NAME * ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119‘07%3){1), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Data Daytirne Pnone #




