FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P01000028883 ecretary of State
01-10-2005 90016 012 ***158.75

1. Entity Name

PAULA HEGI, P.A.

Principal Place of Business Maiiing Address
3720 W. MALORY CT. 3720 W. MALORY CT. TYvvJog
COCOA, FL 32926 COCOA, FL 32926
s — | A R
72 Cressa Cir | 72 Cressa Gr
S'ﬁ"" g" E"‘é oo *CEES o : 01052005  Chg-P CR2E034 (10/03)
City & ] City & 4. FEI Nurmber Applied For
ﬁ rjff 59-3707589 Not Applicable
fzzlpaeg_ ¢ 8”%" A_ %aq 9 (p COU'B S A 5. Certificate of Status Desired gg'gfqagm'
" 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name .
HEGI, PAULA = = - CT S R S
3720 W. MALORY CT. Street Address (P.O. Box Number is Not Acceptabla)

COCOA, FL 32926

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing s registared office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of negis agent and tithe it K {NOTE: Regmierad Agenit SiGhaire required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TMLE D [ petete TME O Chenge [ Addition
* NAME HEGI, PAULA NAME

STREET ADDRESS | 3720 W, MALORY COURT. STREET ADDAESS

CITy-S1-21P COCOA, FL 32926 CiTY-S1- 2P .

TmE [ efets TaE O Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2P - | cv-st-zP

TMEe 0 Detete TIE [ Change [ Addition

RAME . HAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P - 7 - - - —— . wf cv-sT-ZR . o e e

TME O Delete e O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e 3 Delete TME [ Change 3 Adaition

NAME NAME

STREET ADDAESS STREE ADDRESS

CITY-$T-TP o CITY-51-2IP

e K T 0O Detete g [ Chenge [ Adition

NAME . : NAME

STREET ADDRESS | - B STREET ADDRESS

CITY-ST-21P . : CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not quality for the exemnption statad 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 shall have the seme legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recgiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VA /,/ 5;/0; 25/ (3] (07 Y

Daytime Fhona #

GNING OFRCER OR DIRECTOR




