2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # P04000099050 ' ecretary of State

1. Entity Name s
. 04-04-2005 90066 035 ***150.00
HEATHER B. WINGARD, INC.

Mailing Address

P.0. BOX 811014 s
BOCA RATON FL 33481-1014 .

Principal Placd, of Business

[-1?)_7 DOCIUJccé O'AC'C, NO C_l/\_A-—\;_
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State ber 3 é O Applied For
jﬁ(’,l&;ﬁhud( W- (al@’ I ] O OO Not Applicable
L4 2[ L
ng 2'2‘ Fa) (BT)WU A L P Gountry 5. Certificate of Status Desired O ?g‘gilﬁf:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

Eggg\lgmlfegRASVE Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILE FL 32210

”

¢ . _ City - FL | Zip Code

> -
+ y

8. The abdveé 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 obhgatlons of reg:stered agent.

.
SIGNATURE = - :

Spgm‘n?wra‘ ypad of printed name of registered agent and ulls I applicable (MOTE Registered Agen! signatuia raquired when reinstating} OAaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centributien.  [] Added to Fees

10, N OFFICERS AND DIRECTORS 1. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TIILE P [ Delete T Cchange [ Addition
HAME WINGARD, HEATHER B NAME
STREET ADDRESS | ZO4-W—E¥PRESS-GREEK BQAB—#361 STREET ADURESS
CITY-51-21P EQRT-AUDERBALEF33309— i CITY-ST-2IP
e SECT O Deiete TITLE [Jchange  [] Addition
HAME WINGARD, HEATHER B NAME
STREET ADDRESS § 701 W--G¥PRESS CREEKROAD#30T STREET ADDRESS
CITY-Si-2IP F CHY-ST-ZiP
TIILE TRES [ Dalete TILE [J change  [J Addition
NME WINGARD, HEATHER B MAME - )
STREET ADORESS | 701 WG ¥PRESS CREEK ROAL 30T STREET ADDRESS
orv-S1-2P | EQRTAAYBERDATE FL 33309~ CHTY-ST-21P
TTLE O pelete TITLE [J Change [ Addition
NAME , 7 g D AIDS C{ NAME
STREET ADDRESS 7 dﬁ STREET ADDRESS
CITY-ST- 2P f Acée. CHTY-5T-2P
e H O 0 O
TTLE O ..,p Delete TITLE Change Addition
HAME j AC K-S NAME
STRLET ADORESS _S 12 l 0 STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE [ Delete TIMLE [] change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . j oov-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 an officer or director
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 11 if

changed, or on an attachmer}t with an address, with all(@em
SIGNATURE: Arn ) ' -2 1-05” Go4-3872¢ g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O@ER OR DIRECTOR Date Bayime Phone #




