FILED
2004 PO NNUAL REPORT T ON Apr 13, 2004 8:00 am

DOCUMENT # P93000046303 ecretary of State
1. Entity Name
HETHERMAN/DESIGN CONSTRUCTION CORPORATION 04-13-2004 90023 044 =1 30.00
Principal Place of Business Mailing Address
319°S. DILLARD ST. 319 S. DILLARD ST.
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787
e s 0 A0 RO AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04082004 Chg-P C_H2EO34 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-3196331 ) - Not Apglicable
Zp Country Zip Country 5. Gertificate of Status Desired [ gg;f:‘ Addltonal
6. Name and Address of Current Registered Agent 7. P:Iame and Address of New Registered Agent

ot o e - = i e il e e e L e I Name i mm M ate Y e Teen e s i ——— e S meow

HETHERMAN, PETER E

319 S. DILLARD ST. Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above namead 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 obligations of registered ageant.

SIGNATURE
Signature, typed of printed rame of regisiered agen and litle it applicatie. (NOTE: Registered Agont signature reguired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DST O belete TITLE £/ ’ <7 ~BArange 3 Agdtion
NAME HETHERMAN, PETER E NAME PETEL € |YETWEemaN
STREET ADORESS | 8319 HOOK CIR SREETAODRESS | B4 S PILLbOLO )
CTv-57-2F | ORLANDO, FL 32836 oTY-5T-2P WIS TEA (PN LPES . FL 24181
o D ,‘Eﬂelete T ) ! Ol change [ Addiicn
NAME HETHERMAN, THOMAS NAME
STREET ADDRESS | 386 N BOYD ST STREET ADDRESS
CITY-ST-ZP WINTER GARDEN, FL CITY-ST-2P
TITLE D 'ﬁgemg TITLE [J Change [ Addition
NAME HETHERMAN, IRENE NAME
STREET ADDRESS | 8019 HOOK CIR STREET ADDRESS - . _— .
CITY-5T-21P CRLANDO, FL 32836 ' CITY-57-ZiP
TITLE s ’ ﬂuge[e TILE [Ichange [ Addition
NAME HETHERMAN, KATHLEEN NAME
STREET ADDRESS | 8019 HOOK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-5T-7P
TMLE [ Dejete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TIMLE O petete TITLE . {1 change  [] Addition
HAME NAME )
. STREET ADDRESS STREET ADDRESS
" oiry-s1-2p CITY-ST-2IP

12. | hereby certify that the infrmati uppliey with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or' suppfemental regort 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 rec 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 attach I other like empowered,
4\ 08|od 401 (sl 4908

T Dawe Daylime Phone #

SIGNATURE:

IRE AND T\'PE?JH PVNTED MAME OF SIGNING OFFICER OR DIRECTOR




