2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 08, 2004 8:00 am

DOCUMENT # P01000025836
ettt ecretary of State
HEDDCON ENTERPRISES, INC. 04-08-2004 90021 043 ***150.00
Principal Place of Business Mailing Address
302 CENTRAL AVE E P.0. BOX 3496 va- -
LAKE WALES, FL 33853 LAKE WALES, FL 33859-3496
e T TR TR
Suite, Apt. #, etc. - Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3603890 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?g'gg] 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . me i e — e e e =) Name oy g f— e — — e z
BUSH, GEORGE TRENEN CPA w| l l H f/&ﬂ@(\ :
205 AVENUE K., SW Street Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880
0/)6 Saenie Centra\ Sw 77 2232

“Lake (Vales FL | ©°°*339573

8. The above named entity submjts this staterne

the obligations of registere

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vbt Do) o 5/0/

SIGNATURE
it ragisterad agent and titls it applicable. {NOTE: Registered Agaen! signaturs required when rginstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE O change  [J Addition
NAME HEDDON, WILL NAME
STREET ADDRESS | 302 CENTRAL AVE E STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-Si-ZP
TILE [ Derete TITLE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e ] Detete THLE [ Change [ Addition
MAME e e - U R B - - S . S
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TTLE [ velete TNLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE O Delete TIE Cdcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS N
CITY-S8T-ZiF CIY-S7-2P o . -
TME O pelete TI1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P CITY-ST-ZiP i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an like empowered.

SIGNATURE: plld frEDParS 4/9 ¢ /;v 4

SIGNATURE AND TVPED OR PRINTED NAME OF s:mﬁﬁ:\!csnoa DIRECTOR Daw 7 7 Daytime Phions #




