2005 FOR PROFIT CORPORATION
~_. . _ANNUAL REPORT (AR)

DOGUMENT # P03000138351 ~ T

1. Entity Name

FILED
Apr 28,2005 08:00 AM
Secretary of State

HARRY HEEREN COMPANY
Principal Place of Busfnéss Maiﬁg Address )
1938 BILTMORE ST 1938 BILTMORE ST b
PORT ST LUCIE FL 34984 - - PORT 8T LUCIE FL 34884
R C o RIRBERIAG AR
Suite, Apt. #, etc, N l Buijte, AD‘ i#, efc. 15t MOORE CR2E034 (10104)
City & State - B T | Liy&Sate - 4, FEI Number ’ Applied For
) [ 16-1658178 Not Applicable
Zp Country J Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
; T T = T Name o

KLINGELSMITH, DAVID E SR

5701 SE LAMAY DR

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

STUART FL 34997

City

FLl Zip Code

8. The above named entity submits this stalement for thé purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. 1 am faminar with, and accept

the obligations of registered agant,

SIGNATURE =

Sgnalure, yped o prifted name of regrstared agshr and e if applicable

[NCTE Ragislarad Agart sigrature tsqunsd whar minstatng} . DATE

FILE NOWH! FEE 1S $150.000 o
After May 1, 2005 Fee Wikl Be $550,00
- Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Centribution, ]

10, E OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P j o 7 Delete o ' ' Clchenge ] Addifon
NAME HEEREN, HARRY HAME
STREET ADDRESS | 1938 BILTMORE 5T SiREET AGDRESS
Gv-sIP | PORT ST LUCIE FL 34984 Gt 2 - UDONO03381TE
e T = 3 Delele WILE W G Lol DS =Us el dnatgh- BT Addition
NAME NAME
STRELT ADDRESS SIREST ADDRESS
CITY-S7- 2% GiTY - 2P
mE b T [ Delete TTE [ change [ Addition
NAKE NANE
STRECT ADDRESS T T W SIREET ADDR{SS - ) - T T
CIn-st-2p o1Y-31- 2P
e o - 1 Dette TinF [ chaage [ Addition
NN ﬁ NAME
SIREET ADDRLSS STRFET ADDRESS
CITY. ST-2iP Ciiy.ST- 21
e - T - T Delnte N ' [JChange ] Addilion
SAME NAME
STREET ADDRESS ZIAELT ADDAESS
GiTy- 57-21P CITT-S1 4F
e T ' 7 Detete g BT [ichange ] Addition
NAME NARE
STREET ADBRESS STREET ADDRESS
CITy- S5-2p _ CIY 513
—

12, [ hereby certiz that the nforfration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. [ further certify that the informétion

indicated on

is report or supplemental report is Tue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or directar

of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered

\ .
LADDN /J&&QZU

SIGNATURE:

" SIGNATURE aND TYP}I_) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i j/gy/oq—'/ 772 L322

{Daia f = Davtine Rdne

T T e —— i ——



