X '\.“ -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED

« Apr19,200S 8:00 am

ecretary of State

DOCUMENT # P04000089990

1. Entity Name
HEAVY MEDL INC.

Principal Place of Business

3170 SWEETWATER OAKS DR.
JACKSONVILLE, FL 32223

Mailing Addross

3170 SWEETWATER DAKS DR.
JACKSONVILIE, FL 32223

66010376

04-05-2005 90044 037 ***150.00

A AR R

2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #. eic. Suite, Apt. ¥. eic. 03212005 Chyg-P CR2EO3M {10/03)
City & Stale City & Stata 4. FEI Num: ] Applied For
- \ RO {0 30500. Nt Appiicable
o Couriry et " Country 5. Centiicale of Staws Dasved (] "2:;:: Adxiona|~—
— 3. Narme and Address of Gurrei Regisered Agent ) 7. Name and o New Reg Agert -
Lt MName
MEDL, MARISA o - - - il — - b
3170 SWEETWATER OAKS DR. Strest Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE, FL 32223
City FL I Zip Codo

8. Tha above namad arity submils this statement for the purpose of changing its ragistarad olfice or ragisterad agent, o bath. in the Stale of Florida, 1 am familiar with. and accent

the obligations of regisierad agenl. -

- 3
sncmmm;#aﬁw
P tvpwd & ovead nama of 1 a8l 170 B ¥ AOERDM. (NOTE. Ragastarad Ag ot mgratu™s required whan Aeristng |

¥roc. 3

=1 i)

FILE NOWII FEE IS $450,00 9. Elsction Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contriburion. Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TME (O Crange ] aadition

RALE MEDL, KARL WAME

STREET ADORESS | 3170 SWEETWATER OAKS DR. STREE) ADORESS

afv.s1.ap JACKSONVILLE, FL 32223 Cify -51. 29

THLE O Detee TINE [J Cravge ] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-55. P . Ciy-81- 2P

me* O] Deiese - e ] - ~- == ~-[chnge [ Aatiticn

NAME A

STREET ADDRFSS STREET ADORESS

CiTv-§1-2p CITY. ST 2P

e C peete TLE O Crarge [ Acdiion
T - - - - - - . e

STRELT ADORESS STREET ADDRESS

ory-sT-2p cry-s1-zp

Lot O peteze TmE O Crange [ Addision

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CirY-S7-2p ' . ery-sr-ap !

e 3 Deten TIE Deumge [ asition

HANE o R

SRETADORESS | .. o SthEET aptress | .

Ty S1-29 CiY-§1-38 ‘

12. | heseby cortity that the inlormation supplied with this 12’:3 does not gualily lor the sxsmption stated in Section 119.07(3)(i), Floriaa Siatutes. | further cartily that the information

. indicated on this repon or supplemenial reperl is lrue
of the corporation of the receiver or trusiea e
changsd, 9 on an altachry

SIGNATURE:

eccura:e and thal my signawre shali have tha same legal effect as il made
mpowered to axecute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
nt with an address. with el athar like @mpowerad.

under oein; that | am en officer or glirector

Mae -24- 2005

(GoD 757~

-

FEp—g



