2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR _ FILED

DOCUMENT # P94000041374 - Mar 28, 2005 08:00 AM
1. Entty Name B Secretary of State
STEVEN J. HELLER, INC,
Principal Place of Business "7 T %Miailring Addre-ss -
1509 E JEFFERSON ST ) 1509 E JEFFERSON ST
ORLANDO FL 32801 CRLANDO FL 32801
us LS
T i I TEC AV A
Sute, ABL F, o, S S LR e 15t MOORE CR2E034 (10/04)
City & State - o City & State = 4. FEI Numbar Applied For
e e 58-3250284 Not Applicable
Zp County dp Country 5. Certficate of Status Desired [} ?g;gg l.:;::l:;lional
6. Name and Addrisé_ot .c:un:eht Roegistered Agent 7. Name and Addrass of New Registered Agent
Name
III-ISE(!)'QLEER:JESFTFEE\{RES%}{J ST Street Address (P.C. Box Numbaer is Not .ﬂ;cceptable)
ORLANDO FL 32801 —
City FL Zip Cods

8. The above named entity subnmits this statement for_m_e _qupose of &.hanging its registered office of registered agent, or beth, in the S_ta—te of Flotida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE . . - e
Signalura, typed of printed name of regrstored agant and tila d apnlcable (NOTE Registarad Agent s\gnalure rogured whon tenstating} DATE
. — - e
FILE NOWI! FEE IS $15000 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? will Be_$5_50.00_ : TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State N
10, QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Delete 1L [ Change [ Addittan
NANE HELLER, STEVEN J NARE NonReTa2e7
STREET AODRESS | 1509 E. JEFFERSON ST STREE: ADDRESS a3 ,ggg%gﬁé{gmgia 13 150,10
cv-st-zr | QRLANDO FL 32801 - B ooresige T R -t
TITLE VP [ pelete BLE [ change [T Addition
NAME KNUDSEN, KAREN NAME
STREET ADDRESS [ 455 PLUMHOLLW LANE SIREET ADDRESS
orr-stae |MAITLAND FL 32751 ) s .
TITLE [ pelats TILE O change [ Addition
NAME MAME
SIACET ADDRESS - ~ § STREETADDRESS
CTY-§T-2P _ CUY- ST 2Ip
TITLE 7 Delste ek O thange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §T-2iF CUY-51-2F
WTLE ] Deleta 1Le [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADBRLSS
CITY-S1-2IP Cliv-51-7F
TLE T Delete TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 21P _ CIIY-5T-7

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad ar this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered,

e A

SIGNATURE: ,
TURE AND TYPED CR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




