/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000085287

1. Entity Name

HECKEY HOME'SERVICES' INC,™ - =35~

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90028 039 ***150.00

Principal Place of Business

27101 LAVINKA STREET
BONITA SPRINGS FL 34135

Mailing Address

27101 LAVINKA STREET
BONITA SPRINGS FL 341

35

JEUOIRUN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied Far
A0 -0ol23295Y Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg'giﬁ:’:;“o"al
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Ll il Wl et W oo LIS Ll N S SO N e P e B~ T e TP e TET - — - —

;;‘iLE)r;ECA\lﬁKtj\l?_E éVIT Street Address (P.O. Box Number is Not Acceptable}

BONTIA SPRINGS FL 34135

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1

Signaure, lypaq or prinieg name of registared agent and title if apphcable.

(NOTE: Registerec Agenl signatura requiredi whan reinstating)

DATE

pa ot S1a

Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delete TITLE [JChange ] Addition

NAME HECKEY, DIANE M NAME

STREET ADDRESS (27101 LAVINKA STREET STREET ADDRESS

onv-sT-zr | BONITA SPRINGS FL 34135 CITv-sT- 262 * oAy R -

TLE vD {7 Delete TILE O change [ Additian

NAME HECKEY, ROBERT NAME

STREET ABDRESS | 27101 LAVINKA STREET STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL. 34135 CITY-51-2P

TALE £1 Delete TME I Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS | "™~ = T T T T o o

CITY-5T-2P CITY-ST-21P

THLE O peleta TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-7P CITY-8T-21F

HT ] Deiete TLE, [ Change  [J Addition
- NAME - - HAME - — .- [ ———

STREET ADGRESS STREET ADDRESS

CIY-ST-7P CITY-5T-2P

TLE ] Delste TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§1-21P

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 cath; that t am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dian® nldeck-ay

Y.ney 30041y

SHGNATURE AND TYFED COR

HNTED NAJIE OF SIGNING GFFICER OR

DIRECTOR

l Date ¥ Daytme Prone # ¥



