* - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # P03000061512 : ecretary of State

1. Eanty Name 04-20-2005 90323 022 ***150.00
HECKERDERM.COM, INC.

Principal Place of Business Mailing Address
1800 N FEDERAL HWY #203 1800 N FEDERAL HWY #203 '
S 3308? T ”“ﬂIlH“ mll mu INI m“ Il“l Il”l Iul‘ n“l |H|, "I‘I Hl\“,m“)
2. F.’rincipal Place of Business’ 3. Mailing Address
ME 5 AVE 3OO ME S ANE .
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2F034 (10:’04)

4. FEI Number Applied For

pouy&s:a:e _ FL, P(gﬁfé‘ﬁ‘ho BFMH’ FL ‘ 20-0086935 Not Applicabls

o Count Zp Gouniry i ‘ $8.75 Addiional
6. Certificate of Status Desired O . :
ZoH | O =AM A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HECKER, MELANIE S = WELYER XVELOYWE S M D
4410 NE 24TH TER Street Address (P.O. Box Number is No;icce@able)
25 MNE

LIGHTHOUSE POINT FL 33064

M PAND BEACH  FL | Bl

8. The above named entity submits this statement fgr the pumoge of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATURFY ) Q'&D Y m

Signatyle, lyped 1) r‘Mr\amlw mgmmlad agent and titfe if appicable (NOTE: Registarad Agent signature reguired whan rainstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete THLE lﬂ‘ﬂange [ Aadition
HAME HECKER, MELANIE S NAME HEQ){,EE_ HEUJ(M\E  MD
STREET ADDRESS | 4410 NE 24TH TER STREET ADDRESS Ea
ciy-st-z7 | LMGHTHOUSE POINT FL 33064 CITY-ST-2IP 8 thnm 6tP:C‘.H pL. m&f
TILE [ oelete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-IP CITY-SE-2P
TITLE [ etete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS |— - . STRCETADDNESS | - - - - -
CITY-§7-7F CITY-ST-2IP
TIILE £ petete TILE [Jthange (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-5T-7P
ILE 7 Delete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-§1-2P

12. | hereby certa that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report or supplementa! report is trugrand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the rec mp wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eiver
changed, or on an atlachment wj ifhr gll otheplike empowered.

SIGNATURE: y
GNMsTiE#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phors ¥




