2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # P03000117184 o Secretary of State

1. Entity Name
HEGGEMEIER, INC.

Principal Place of Business . Mailing Address
19910 FREEMAN DRIVE 19910 FREEMAN DRIVE
NORTH FORT MYERS, FL 33817 _ _ NORTH FORT MYERS, FL 33917

- === D0 0 0

01242005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =y AppeaFa

65-1209140 Not Applicable

0 $8.75 Acditional

5. Coertificate of Status Desired Fee Roguired

§, Name and Address of Current Hegistored Agent

o ANe -~ DO NOT WRITE
NORTH FORT MYERS, FL 33817 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Rorida. | am famitar with, and aceept
the obligations of registerad agent.

SIGNATURE _ _ ] = .
Signatira, typed o prated nima of rigistensd agent gnd tis I agolicabile. {NOTE: Ragistersd Agont signature required when rainstating} DATE
. ™ Tt )
9. Election Campaign Financing $5.00 may Be HOODOG2RRY925
FILE NOW!!I FEE IS $150.00 e T y o

After May 1, 200% Faa will be $550.00 Trust Fund Contribution. O  Awdedto Fees 03/1815-80063-00% 15B.5
10. OFFICERS AND DIFECTORS - ] e e
TnE D
NAME HEGGEMEIER, GARY

STREET ADDRESS | 19910 FREEMAN DRIVE
CITY -ST- 2P NORTH FORT MYERS, FL 33917

TIRE PS

NAME HEGGENMEIER, GARY

STREET ADDRESS | 19910 FREEMAN DR

CITY-5T-2P NORTH FORT MYERS, FL 33917

™ VT - = R 2 O
MAME HEGGEMEIER, JOAN

STREET ADDRESS | 19910 FREEMAN DRIVE
ClTY-S:—ZIF NORTH FORT MYERS, FL. 33917 . Do NOT WRITE

e IN THIS SPACE

CIvy-sT-2P

fins '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Crry-S1-2p

12. | harsby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated cn this report or supplemantal report Is true and accurate and that my signature shall have the same lagal effast as if made under oath; thar | am an ofiicer or director
of tha corporation or the receiver or trustee smpowered (o sxacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111
changed, or on an W with an 3257 with all other like empowered.

SIGNATURE: [/G+yd Lo e ——— 3/SHS 239-DY3-2Y7Y
~~  SIGNATUREAND TYFED OR P NAME OF SIGNING OFFICER OR DIRECTCR 7 71)313 Diayime: Phons ¥




