s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000138351

1. Entity Name

ecretary of State

04-26-2004 90473 010 ***150.00

HARRY HEEREN COMPANY

Principal Place of Business Mailing Address

1938 BILTMORE ST 1938 BILTMORE ST )
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 ’ T
T v KA LA AT CR
Suite. Apt. #. efc. Suite, Apt. #, etc. 04122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number , Applied For
j (e — {L S‘S’ { 7 S/ Not Applicable
Zip .Cl‘csuntry ap Country 5. Certificate of Status Desired [ gg.'ﬂffqlﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

1£5701-SE LAMAY DR
1" STUART, FL 34997
e .

e — o, _—

KLINGELSMITH, DAVID.E SR

= ¢ —— o Name

Street Address (P.O. Box Number is Not Acceptable)

) City

FL l Zip Code

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

R I
SIGNATURE . 74y :
o Signaire, typed or printed nams of regisiered agent and tive i applicable.

s

(NOTE: Registered Agent signature required when rainstating) CATE

.;:_;"

FILE NOWII FEE.S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1.

TALE P O oetete TITLE [ Change [ Addition
NAME HEEREN, HARRY NAME

STREET ADDRESS | 1938 BILTMORE ST STREET ADDRESS

Cy-SE-2p PORT ST LUCIE, FL 34984 CITY-ST- 2P

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ) pelete TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS
=CITY-8T-ZPm - |yt o v e piwm e - ... CITY-ST-2F = "

TITLE [ Dalete THLE [ change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

DITY-ST-2IP CiTY-ST-21P

TME [ pelete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CHTY-ST-2IP

TITLE e T O delete ME [ Change [ Addition
HAME N e R I NAME

STREET ADDRESS |+ STREET ADDRESS

.| “cir-st-zp CATY-ST-2IP

12 jihereby gertify that thejinformation supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or, supplémental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpbratiofr or the receiver. or-trusiee empowered to execute 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 attachment with an address, with alt other like empowered.

SIGNATURE: &




