2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000055871 Apr 20,2004 8:00 am
H. K HEN ecretary of State

H. K. HENEISE INC.
04-20-2004 90011 019 ***150.00

Principal Ptace of Business Mailing Address
428 WALNUT STREET 428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, Ft 32043 US --
s S O T
H01 A Nocth Sheeet 40t A Nooth Sheeed
Suite, Apt. #, stc. Suite, Apt, #, 8l6. 04082004 Chg-P CR2E034 (10/03)
City & State . Clty & State . 4, FEI Number Apptisd For
Creeen Cove Speungs Pl GreenCowSiptings, €L A0- OORRIA3Z Nol Appicablo
2'3”3 oM C°[“"!"y,:. a ZIpBAQ 4z, COUCTJS A 5. Certificate of Status Desired [ ?g-;’fql‘:f:;“ma'
6. Nama and Address of Currant Raegisterad Agent 7. Name and Address of New Reglstered Agent

Mama

CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Cods

8. The abova namad entity submits this statement for the purpose of changing its tegisiersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, tybed of printed nama of 1eg|stersd =gent and title if applcabia. (NOTE: Reglsterac Agant signature redudrad when relnstating) DATE
FILE:NOW!I FEE IS $150.00 9. Elaction Campaign F*Tlnan(:ing $5.00 May Be
After May .1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O] Delete me Pcesdenat [ cherge [ Addition
NAVE HENEISE, KEN NAVE Heneise, Ken
STREET ADDRESS | 428 WALNUT STREET STREET ADDRESS Hot A Mot Shveet
¢rv-s-2p | GREEN COVE SPRINGS, FL 32043 CITY-T-20P Eceeny Cove Socinmas, FL 33043
TME [ Deete Tme .Ser_vm\cuxf i 2T DOchange [ ddition
e e Heaelse, ' Deboraly
STREET ADDRESS STREET ADDRESS noy A Nocth 5.)‘.‘,.39_-&
e sr-2p cm-§1-2P Greeen Cave Speings, L 33047
TRLE O Delete e ~ [JChange L Addition
NAME  — - - - - e f emee = - NAME . - e I ——
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-ST-21P
Tme [ pelete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CY-ST-2IP
e O Dalete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g7-21P ‘ CITY-57-2P
TILE ] Delete TILE Cl Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ip CIY-ST-2IP

12. { hereby certify that the information sypplied with 1his filing coss not qualify for the exemption statad in Section 119.07(3Ki), Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an oflicer ar director
of the corporation or the racelver or trustea empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered,

SIGNATURE: _ X Yimnurkd. T, ¢ e 4ha/o a04-449- {370

SIGNATURE AND TYPED OR PRINTED NAME OF SXININQ OFFICER OF DIRECTOR Date Daytima Phore #



