FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000136110 ecretary of State
04-26-2004 90557 045 ***150.00

1. Entity Name
GARRY HEFLER CONSTRUCTION INC.

Garny Hefler Construction Tne..

“ N “Principal Placé 0‘! Business Mailing Address aYBIUen )
| 722 BRASSIE LANE 722 BRASSIE LANE DS ;
. ‘K"K[SSIMMEE, FL 34759 KISSIMMEE, FL 34759
B e S A CEA TE
i
722 Pyraesie Lane. | 782 bmssie lane
Sufte. Apt. #,ete. Suite. At 4. elc. 01062004  Chg-P CR2EC34 {10/03)
City & Stat? . ~ City & State . 4. FEI Number : Applied K
Hiesimmee flondq. (hissionmee HocldQ. H2A- A0A O | Not Appiic
Zip untry Zip ¥ Country . ) $8.75 additional
5‘4_7 6q usy\ BL’I_J 6q i 5. Certificate of Status Desired O Foe Raquited
" 6. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Registered Agent
poy e e o D e - - - N e, - — —| Name- B 'S - o AT e
BAILEY, SONJA J eaﬁ\.] H &'Hra( / SOhl Q. H&J 1@’/
722 BRASSIE LANE Street Address (P.Ol Box Number ig Not Acceptable) - . .
KISSIMMEE, FL 34759
N22 Proseie lane -
- City . . Zi
| o _ KiBsImMeEE. FL | F-q
8. The abuve;amadywm S%W changing its registared office of registered agent, or both, in the State of Florida, | am familar with, and act
) the obligations of regi agent.
| siGNATURE M gt / '407’70/ JJMUI :
. ) fa. typed of printad WW H applicable. {NOTE: Ragisylrad Agent sigraiusd Jaquired when reinstaiing) DATE
e
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo i
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Registered Foer % Detee me Presiderst/Onner Bowrge [Oa
s | ©QTIE SOMIXCT. e |Borny Hefler i
ST 134 Prasst b%rwe. STREET 133 Brassye-lanée
s | Asatimmmee FL 347580 avsrp | Kisspmee, FL U7} | 5
mE : L Detete e Reqistered Adent Ojcae B4
NAME ' RAME - 1 i
STREET ADDRESS STREETAODRESS | 1) my Hefle / !
CITY-ST-2IP CY-ST- 29 1
TmE —_— - - D0 Deite me. - : R cnange. (1M
NAME NAME ) |
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-21P l CIFY-ST- 7P |
THLE [ petete TILE O change QA
NAVE NAME \ <7
STREET ADDRESS STREET ADDRESS Loy
CITY-ST-7IP cTY-51-7P ) 2
e O Defete TME Othage Cad
NAME NAME \
STREET ADDRESS STREET ADDRESS N
omestae b L L, . ; cry-St-2iP - .
me Lt e men e oo O Detete TmE OcChange  DOM
NAME : NAME '
STREET ADDRESS ’ STREET ADDRESS
CIry-§T-20P I CITy-S1- 2P i

12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify thiat the informati
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 oath; that | am am officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attach -with an address, with all other like empowered. 'i’

P P //%7/ B | i




