2005 FOR PROFIT CORPORATION

ANNUAL REPORYT (AR) = FILED

| DOCUMENT # P01000117516 Apr 27,2005 08:00 AM
! Entty Name Secretary of State
HEMENWAY DIRECT, INC.
Principal Place of Business o V@Tﬁng Addrass N
3340 SOQUTH TROPICAL TRAIL 3340 SOUTH TRORICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
T IR A
Suite, .Em # oft, 1 ) - Suite, Apt. ¥, stc. ! 18t MOORE CR2E034 (10’04}
City & State ) - : City & State o ! 4. FEINumber ., ° Applied For
91 -0561636 ]— Not Applicable
2P Country ap County 5. Cerlificate of Status Desired O ?ﬁse';g‘slf:;“““ﬂ ‘
& Name arid Address of Current Ragisterad Agen i 7. Name and Address of New Reogistered Agent
T ) - _ ___;Nan’_ze L . i o
g{;‘E %Eggﬁrn %ﬁg AL TRAIL Street Address; (F.0. Box Number is Not Acceptable}
MERRITT ISLAND FL 32952 T
City o : e FL Zip Code |

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or Soth, i the State of Florida, |.am familiar with, and accent
the obligations of registered agent. .

SIGNATURE - et - —_—
Sgnaturs, Iypad of iinted naxne of ragistered agert and tills if appficable {NCTE Ragislarad Agent signature reguired when rsinstating¥ ' LRTE

T e A R e e e ke - e e —
FILE NOWI! FEE IS $15000 6. Election Campaicn Finan] $5.00
‘ § Fee Will Be $550.00 __ ‘ - pecion Lampeaion Bnancing -0 May Be
After May 1, 2005 e Will 8 I Trust Fund Confribuion. [J  Addedto Fees
Make Check Payable to Fiorida Department of State

T

T0. T OFFICERS AND DIRECTORS ‘ 1. ADDMONG/CEANGES TO OFFICERS AND DIRECTORS @4 11
e D T B 1 Delete 't ' (Johange [ Additfon
NI HEMENWAY, ALAN C NanE

SIRCET ADORESS | 3340 SOUTH TROPICAL TRAIL STREFTADDRESS

CUY-ST.2iP MERRITT ISLAND FL 32952 CIf(-51-#p

TLe D i 7 Dolete” s T {7 change [ Addition
s HEMENWAY, LEE M o L Uenonns3471E i ?

STREET AODRESS | 3340 SOUTH TROPICAL TRAIL STHFE 1 ADDRESS [4/27/05-80055-021 150,00

CY-ST-2IP MERRITT ISLAND Fl. 32952 CHY S

1ME - ) ’ O pelets TE ) ’ L} change
NaME NAME

STREET AQDRESS STRELT ADDRESS

CITY-51-27 CilY-51- 217

T o i | Toetate K 7 ‘ [ Change [ Aot
NAME HAME

STREET ADNRESS S RE{TADDRESS

CITY-ST- 2P Y S1-21P

g o ’ (3 Deele e ] ‘ O3 change L] A
NeME NAME

STREET ADDRESS SIRFETADDRESS

Cily-St-2P CHY.ST- 2P

WiLE o - T Deiete nnE i - [l Change  [Jarss
NAME NAME

STREET ADDRLSS STREETADDRESS

CITY- 57 7I1F cive sT. 2P

12. I hareby certi _matﬁﬁfdrméﬁm suppliad withi This filng does not cGualify for ihe_e[‘xemption stated in Seclion 1 19.’07%3)0). Florida Statutes. | further certiy that the informatian
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same jegal effect as if made under oath; that i am an officer or direcit
of tha corporation or e receiver or trustee empawered to execute this repart as reguired by Chapter 607, Florida Staiutes, and that my hame appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali gther jike empawered.
SIGNATURE: et YPdfhs  3al ¢sa-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Dlh@/

= T e * g o T g - T



