2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P94000028237

1. Entity Name

ecretary of State

04-13-2005 90068 029 ***158.75

HETCO, INCORPORATED

Principal Place of Business Mailing Address

345 WEST 14TH ST. 345 WEST 14TH ST,
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AWM WU U U

2. Principal Place of Business 3. MEiﬁng Address

AU O RO Y o

Suite, Apt. #. efc. Suite, Apt. #, etc.

03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59.3242673 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired $8.75 Additional
Fas Raquired
8. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
Name
’Dizne €. Hove CtfA .

HARE, DIANE CCPA -~
3003 SOUTH HIGHWAY 77
SUITE A

LYNN HAVEN, FL 32444

Street Addrass (P.O. Box Number is Not Acceptable)

A5%9 Jenks

Rve.

Y Pan avn ae Coiy

FL | 559 ¢

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 obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registarad agent and titls if applicabie.

{NCTE: Reglsterad Agent signature required when reinsteting)

"FILE NOWINl FEE IS $150.00
* After May 1, 2005 Fee will be $550.00_ | _

9. Election Campaign Fin.ancing E
- Trust Fund Contribution, *~ * ' [
LRI TUnG anmedton.

ok

[ AddedtoFees | T

‘$5..00 ‘M!ay Be ) s

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

THLE PRES 7 Delete ¥TLE Ochange [ Addition
NAME HAMM, TOMMY S : NAME

STREETADDRESS | 345 WEST 14TH STREET ~~ ||~ STREET ADDRESS - == -

CITY-S7-21P PANAMA CITY, Fl. CITY-8T-21P

THLE VP O petete TME O cange [ Addition
NAME HAMM, TOMMY J NAME

STREET ADDRESS | 345 W 14TH STREET STREET ADDRESS

CITY-ST- 2P PANAMA CITY, FL CITY-ST-1P

TITLE ] Delete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST- TP

TITLE [ pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

mE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-57-2P

TITLE [ pelete TIME DO change [ Addition
NAME e o NAME - . i

STREET ADDRESS oo - - ~ | STREET ADDRESS™ s g gmETemoeL, o, Tt
CIY-ST-2P — E e [ 1120 - Bt
12. 1 heieby cértify that the information supgplied with this flll doas not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further centify that the information

indicated on this report or supplamental report is true and accurate a|

changed, or.on an attachment wi

that my signature shall have the same lag

al etfect as if made under oath; that | am an officer or director

of the corporation or the recewe%slee empewered to execute thi# report as required by, haptef 607 Floruda Statutes; and thm my name appears in Block 10 or Block 11if

SIGNATURE: _aﬁmsnmm

’}(ess with all other like emgowered. -
/|

il las’ <<0/ 16 9-039¢

OFFICER OR DIRECTOR

Deytime Phone #




