FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P030001584186 02-11-2004 90022 026 ***150.00
1. Entity Name
HEKUS DEVELOPMENT CORPORATION
Pn'nc;ipal Place of Business Mailing Address
209 5. HALIFAX AVENUE 209 S, HALIFAX AVENUE 5 4 0 04 7 2 8
SUITE 201 SUITE 201
DAYTONA BEACH, FL 3118 DAYTONA BEACH, FL 3118
S s ARG OR O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — — Applied For
S546-0O8565 /6 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 gg';;‘iq L?:i:‘;lional
6. Name and 'Address of Current Reglstered Agent 7.”Name and Address of New Registered Agent
Name
KUMMER, HELMUT
724 ORCHARD AVENUE Sireet Address {P.O. Bax Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I 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 obiigations of registered agent. -

SIGNATURE
Swgnature. typed or primed name of reqistered agent and utle d applicabie. (NOTE: Regstered Agent signatwe requred when remstanng} - DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. C  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 73 Delee TITLE [T Change {1 Addition
NAME KUMMER, HELMUT NAME
STREETADDAESS | 724 ORCHARD AVENUE STREET ADORESS
Ciy-51-2IP QORMOND BEACH, FL 32174 CITY-§7-21P
e £3 Detete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2PP
TMLE "7 Delete THLE [ Change  E] Addition
NAME . L . NAME ol t memem - s - - . =
STREET ADDRESS 1 STREET ADDRESS .
CITY-ST-ZP CiTY-ST-21P
MLE [ oelete TMLE ' [ change T Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S7-2P CITY-ST-7IP
TITLE 1 pelate TITLE {JChange  E7] Addition
NAME NAME
STRFET ADDAESS ' STREET ADDRFSS
CITY-ST-20P CITY-ST-2IP .
TMLE : (3 Delete TMLE ) Jcnange T Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
STY-SI-2P OTY.ST-ZIP - -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, ¢r on an attachment with an address, with all other like empowerad. '

SIGNATURE: '}6« [ At s 02 -0t —OY

nﬁu'vnnfnmus OF SNING OFFCER OR IAECTOA Mate Pavtma Phaae K




