' FILED
O P ANRUAL REPORT 10" Apr 29, 2004 8:00 am

DOCUMENT # P01000020993 ecretary of State

1. Entity Name
HEDLUND TECHNOLOGIES, INC. 04-29-2004 90210 033 ***150.00

Principal Place of Business Mailing Address
625 NW 16 AVE 625 NW 16 AVE JIUIvuvws
MIAMI, FL 33125 MIAMI, FL 33125

— (SRR

04122004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE - Lo —

65-1088101 Nat Applicable
| 5. Corificate of Stas Desites [~ $8-7 Aditionai
. = . R ' Feo Reoquired
6._Name and Address of Currant Registered Agent s N o
L o - Lo .,, T B oo ',.;?
BORDEN, DILLARD R JR | R
SN " _____|... . DONOTWRITE . -
i, FL 33125 TTUINTHIS SPACE T L T
8. The above named entity submits this statement for the pur f changing its registered office or registered agent, 6r both, in the“State 6f F.}or-ida. | am familiar with, and accebt
the obligations of registered agent. . Kenneth C. BORD™LIN Sr_.cl-
‘ ' ' THMeLO Wes~r 2o, Ave §I/
SIGNATURE ¥ Mimleak Tt D25 04, / .
Signature, typed or prined name of registared agent and tite § appicabie? (NGTE: Reg: Agent signature requred when reinata ¥ pare
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, ‘ OFFICERS AND DIRECTORS [ i o B IR L
TE PD . ‘ L IR .
HAME BORDEN, DILLARD R JR ’ - S L .
STREET ADDRESS | 625 NWV 16 AVE ’ B
oTv-S-2P | MiAMI, FL 33125 o e . '
TLE . C 4 Rt :
CITY-ST-2P .o T e e e
TIRLE S R ’
(Y3 ‘ o

s . DONOTWRITE '~

STREET ADDRESS . o
CITY-ST-2P ‘ o ., “ o |
STREET ADDRESS
CITY-8T-2P | | - :
- NAME : .' . N . o - o o NN N o
STREET ADDRESS - . . . o

CITY-ST-ZP L

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07%)&!). Fiorida Statutes. ) furthes certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornporation or the receiver oF trustee empowered o execute this feport as required by Chapter 607, Florida Statutes: and that my néme appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all othgg like empowered.

SIGNATURE: __~7,

SIGNATURE AND TYPED OR |

<
Dpy e % ~ d/ 20~ Ly e
[ Date

Daytime Phona ¥




