2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081522

1. Entity Name

HEDIN WAREHOUSING, INC.

Principal Place of Business

8430 - 20TH STREET
VERC BEACH FL 32966°

_ Mailing Address

8430 - 20TH STREET
VERO BEACH FL 32966

o ROl

\ G419

3. Mailing Address

QS\"Q\HQ_

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90068 049 ***150.00

JITN

I

THm Il

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
y & State ity & Stat 4, FEI Number Applied For
%QQQLXL— \/ ibE_QQh ~¥J\_- 42-1545673 Not Applicable
Z'p Zip iy - $8.75 Additional
= . Certificate of .
%’ZQJ M @ Q\_CO B A(JSL,.\< - 5 Cerinoate of Stalus Desieo O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T~ HEDN,NORMAN
8430 - 20TH STREET
: VERO BEACH FL 32966

Name_ ..

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. lyped or printed name of regisiered agant and titls .f applicabie.

(NOTE: Regrstered Agent signature required when renstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND RIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delere THLE JChange [ Addition
NAME HEDIN, NORMAN NAME
STREET ADDRESS | 8430 - 20TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CIiy-ST-7IP
1Y 3 pelete TITLE [ change 3 Addition
NAME NAME
STREE? ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2P
ME e o . O pslee TLE ) O Change [ Addition

_|. NAME U B NAME _ -] - e e~ Ao N -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TTLE 3 delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-$T-2iP
LE 1 peters THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-57-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other

/
SIGNATURE: ‘

empowered.

Orroar~ %-/- of

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 17s repornt or suppiementai repert is true and accurate and that my signature shall have the same fegal sffect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7 1270 1167

SIGNATUAE AND TYPED OR PRINTED NAME OF

smmNiWRfei'on

Dayime Phane #




