FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
HEK, INC.
Principat Place of Business Mailing Address
7035 PHILIPS HIGHWAY 7035 PHILIPS HIGHWAY 4 4 U 0 6 59 3
5 5 '
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
PP o LR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01292004 Chg-P CR2ED34 ($0/03)
City & State City & Stale 4. FEI Number Applied For
‘ 3 7- (1282970 Not Applicable
Zip Country zw Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

ENCINOSA, CYNTHIA

7035 PHILIPS HIGHWAY ' Street Address (P.0. Box Number is Not Acceptable)

5
JACKSONVILLE, FL 32217

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
° Signature, typed or prinied name of registered agent an title if applicable. {NOTE: Registered Agant signatura requirad whan reinstating)
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
TME P O pelele TITLE , [ cange [ Addition
NAME RUSSELL, HOWLAND S JR NAME
STREETACDRESS | 12258 STOCKBRIDGE COURT NORTH STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32258 CITY-S$7-ZIP
TiTLE \Y [ peleta TMLE {7l Change [ Addition
NAME MOELLER, ERIC NAME
STREET ADDRESS | Q009 WESTERN LAKE #1508 STREET ADDRESS
CITY -ST-2P JACKSONVILLE, FL 32256 _CITV-S1-ZIP .
TITLE A 3 Detete TILE : (3 change [ Addition
NAME TRIPP, WILTON K o NAME B *
" STREET ADDAESS | 11461 CYPRESS BEND COURT ’ STREET ADDRESS '
CITY-7-21P JACKSONVILLE, FL 32223 CITY-57-2ip
TITLE O Dalele TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
EITY-ST-2IF CITY-ST-2IP
TITLE Oloete - J TE ‘ [ cChenge  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-210 . -
TiiLE 0O oszte - e ' 265 e[ Change [ Addition
NAME NAME i
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CiTY-ST-27

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | frther certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath;'that L.am an oflicer or director
of the corporalion or tha recsiver or trustes empowered to exgautle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an atlachment with an address, with all otheg/dife empowarad.
SIGNATURE: __ ¢ — /14 l/’m /L/ 0y -¢)S. 0133

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore #




