2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064631 Jan 21, 2005 08:00 AM
*- Enity Name - Secretary of State
HAE FINANCE, INC.
Principal Place of Businass 7 7 R Mailing Address
3621 CLEVELAND AVE 3621 CLEVELAND AVE
FT MYERS FL 33901 .FT MYERS FL 33901
T AN RIROEOT
i Suite, Apt #, etc. .-_ Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04}
City & State City & State 4. FE! Number Applied For
o 27-0017907 Not Applicable
Zio ' Country Zip Country 5. Certificate of Status Desired | gi'gfq‘f‘h‘_f;mma!
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
légggﬂé{?:ig-% SJTLRERE‘;STE 302 Street Address (P C. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL | Zip Code

8. The above named entity stiomits this staternent for the purpesa of changing Its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbligations of registerad agant B

SIGNATURE _ - - - R "
Sgnature, typad or privitad nerme ol ragisterad agenl and tlia ¢ anphicable MNOTE Ragistered Agenl signatus iequied when rawslatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be §550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVTS 7] pelete TiftF [ Change [ Addition
HAME GRAY, WALTER NAME HENGOn 188016
STRFCT ADRESS | 3621 CLEVELAND AVENUE Sl s AR /24, 05-80079-008 150,00
CIry. §T. 2P FT MYERS FL 335901 cHY-SI 2P
TIILE D 3 Delete Il [ Change  [J Addition
NAME, GRAY, WALTER g uant
SIREET ADDRESS | 3621 CLEVELAND AVENUE STREETADCRESS
CiTY. ST 2P FT MYERS FL 3350t CIfy siap
1k 1 Deigte TLE [ change I Addition
NAME HEME
SIRLET ADDRESS SIREET ADDRESS
ClY-S1- 2P Citr-37-2IF
1L 1 pejete UnE [ change  [C1 Addition
NAME NAME
SIRELT ABDRESS STRIET ADDRESS
ClY- 5120 § cursi-ap
(i3 7 Delete Wit [ Change ] Addifian
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
GiY-SI-2e Y-S AF
Wik O oalete nnt Ol change [ Additlon
NAME NAML
STRLEIADDRESS SIREET ADDRESS
Clly S1-7IP iy -S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repert or suppigmental repartis rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recﬁ trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt

changed, or an an anacl}m an addre, s%ﬂlke empowered. .
SIGNATURE; -7 M 2 wALTEN 5. Cfdy [~/ -85 237332 46y

L~ SIGNATORE AND TYPED cy{yuﬁsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phorw #




