FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ecretary of State
DOCUMENT # P03000117184
1. Entity. Name - T —r— - 04-13-2004 90026 037 ***158.75
HEGGEMEIER, iNC. -
Principal Place of Business Mailing Address
19910 FREEMAN DRIVE 19970 FREEMAN DRIVE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33317
i v LT
Suite. Apt. #. etc. Suile, Apt. #, eic. 01072004 Chg-P CR2E034 (10/03)
-Cily & State City & S1ate 4. FEI Number Applied For
L5 =120\ 0o Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired 74 gg‘ggg?;gio“m
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regi d Agent

Name

HEGGEMEIER, GARY

19510 FREEMAN DRIVE Street Address (P.O. Box Number is Not Acceptable} -

NORTH FORT MYERS, FL 33917

City FL I Zip Code

8. The above named entity submils this statement for the purpose of chapging its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
The obligations of registered agent.

sonarure_ ALY Weapemere ety N A g Ylefo 4
Symature, tprsot prened name of regretered agent and ttle  applizatie. /ﬁa‘rE: nemser%gﬁsfgnmme requred when ienstalrg} lDATE]
. FILE NOW!!! FEE IS $150.00 9, Election Campaign anancing $5.00 may Be -
. “After. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. P, oo . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 (T I » . 1 etete me ?/ o) Clchange [ Addition
wMe - | HEGGEMEIER, GARY HAME Heqc‘gmm‘ er GAC
STRFET ADDRESS | 19910 FREEMAN DRIVE STREET AMDRESS \RG9\ 0 (:‘- ee.cnan - c
CiTY-ST-71IP NORTH FORT MYERS, FL 33917 CITY-SI-2P N Y elrS ‘:_ l %EC\ \*7
TTLE ] Detete TRE v / T A ' O Change [ Acdition
NAME NAME -
\
STREET ADDRESS . STREET ADDRESS \:;e aQ \S'HE;"_ :‘glfo Q"r\b ~
VN
cv-st-2¢ ot 2P rc\) S nayecs, B DAY
LE * ] Detete TIE / [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITy.ST-21P CITY.ST1-2P
mE | - —_— . Cloetee .. § WILE - - O3 change . [ Acattion .
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57- 2P GITY-ST-2P
TITLE [ Delee TITLE O crange  [[] Aodition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST- 719 CITY-ST-2P
TME ] Delete TITLE O crange ] Addition
NAME 7 o RAME
STREFT ADDRESS | | ... - STREET ADDRESS
OTE-ST-ZP | (coim oo 80 CITY.-ST-27

'SIGNATURE; 2.

t2. I hereby cenily.shat the'information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fJurther cenify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of ditecior
. _of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
- Chaiged. or on an attachment with an address. with alt other ke empowered, |

- . e Bhemeier
‘ > YlbfpY 233-543 -2YnY

G OFREER OA DIRECTOR ¥ Dauf Daytime Phone &




