2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P83000069131 ’ Apr 06,2005 08:00 AM
LR Rame Secretary of State
HEECO EURQ, INC. y
?F;cipal Place of Business Mailing Address
5450 W. CRENSHAW STREET PO BOX 9279
TAMPA FL 33634 ’ TAMPA FL 33674
us us
= e T AR MEAAENNAMTE LI
Suite, Apt. #, elc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10[04)
City & Stat City & Stat 4. FEI Numb . Applied F:
fy & State & Siaee U £G.3227155 e
Zp Country dp Country 5. Certificaie of Status Dasired | gg'gg Iﬁ?ed;"‘ma'
6. Name and Addrass of Current Ragisterod Agent 7. Name and Address of Naw Registored Agent T
Narme:
?;;r& ébghll:il:lACE Street Address (P.O. Box. Number Is Not_»d;cceptable) T
TAMPA FL 33624 . C e e
City ' FL \ Zip Code

8. The above named entity submits this statemeﬁt for thé puspose af changing its reglstered office or reglsterad agent, or bor.h, in m_e-E'::afe_af Florida. |am familiar With, an-d ac.cﬁ-,r
the obligations of ragistered agent,

Signatwra, typed o printed nama o registerad agent and titls ¥ applcebls (NCTE Reqistared Agent signature reguirad whan ramsiating] DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE

8. Election Campaign Financing $5.00 May e

After May 1, 2005 Foe Will 2e $550.00 i
Make Check Pa‘;able to Florida Deparfmentof State Trust Fund! Contribution. - [J. - Added to Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Delete HILE [Jchange ] A
NAME MIHALCIN, ER NAME
SIREET ADDRESS | 7605 EGYPT LAKE DRIVE STREET ABDRESS
CIY-S1-21P TAMPA FL 33614 CIFY.51- 2P
AL ST O Getate Tt HOGOOARS53T O change ™ [ A
RAME MIHALCIN, PHYLLIS HAME AR N5~30030-003 150,00
SIREET ADORESS | 7605 EGYPT LAKE DR. SIREFT ADDRESS
CITY-S1-21P TAMPA FL Cllv-51- 2P
ik 7 Detete Lt [Jchange [ Ades
NAME NAME
SEREET ADDIRESS STREET ADDRESS
CIFY S1-7P CIiY-s1-2P
HILE 3 Delete HILE [ Change  [] Adddiin
NAME NANE
STREEF ADDRESS STREEF ADDRESS
oIry-§1. 2P I CITY- ST 2P
L [ elete THiLE [3 Change  [J i
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2iP CHY-51-217
TILE T Delete HiLE [ change  [J At
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-ZiP CITY-§1-7P

12. 1 hereby cerﬁtf}; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receivar or trustoe empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Dll Jtletnie  Fliofllcs Miltalcin - 31-05  8IS-SB(- 1SSy

S!GNAT%RE AND FH’ED OR PRINTED NAME OF SIGMIIIG OFFICER OR DIRECTOR D;a-le Daytera Phann #




