- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000083782 .
1. Entity Name - }
HHEF, INC. Fl L =
04 APR 30 MG 29
Principal Place of Business Mailing Address SE(\I\F TR L | e
220 JOHN KNOX ROAD SUITE 4 220 JOHN KNOX ROAD SUITE 4 T ALL ;'j ik f\(\';_ ‘ L Dﬂii"lﬂh
TALLAHASSEE, FL 32302 TALLAHASSEE, FI. 32302 ALin et BRI
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3295139 Not Applicable
Zip Country “w Country 5. Certificate of Status Desired O geae'gfqﬁiﬂ"“”al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ERWIN, PERRY J Il

220 JOHN KNOX ROAD SUITE 4 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, vvped or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature reguired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campa‘rgn F'lnanc'mg $5.00 may 80
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e AONOSSE SO0 gars oy L__IJNjcm
NAwE ERWIN, J PERRY Il NAME AT, f|'14~~l:|1f521"“‘ 03 #1n0. LN
STREET ADDRESS | 220 JOHN KNOX RD STREET ADDRESS Dr:-’
Cmy-s1-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP R ]
TITLE VP/D 3 Delete TITLE @ «’ [ cChange [ Addiion
NAME HUNTER, RICK D NAME g"
STREET ADDRESS { 220 JOHN KNOX RD STREET ADORESS : ’
Ciry-§1-219 TALLAHASSEE, FL 32303 CIy-S7-7IP
TITLE 1 belete TITLE . 3 change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE ] Deete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP cny-ST1-27P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' O Delete TiTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrYy-S1-7IP CITY-ST-2IP

12. | hereby certify that the info pfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o) ental 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 corperation or the fedieiyey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
an addrespawith all other like empowerad.

X fo‘f“/’ Cruin fresileat 4‘[&0/06’(8'5?9 35—,

NATUHE AND TYPED OR PHIN‘I‘E’NAME'&F SIGNING OFFICER OR DIRECTOR Daytime Phone #

<’




