\- FILED
_ 2005 FOR PROFIT CORPORATION Sep 12, 2005 8:00 am
' ANNUAL REPORT Sgcretary of State

1. Entity Name

HEILIG & ASSCCIATES, INC.

Principal Plage of Business Mailing Address \

13768 OAK TREE TERRACE 13768 OAK TREE TERRACE . 5 0 0 8 85 52

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

A s NG AT ML
Suite, Apl. #, etc. Suite, Apt. #, etc. 08262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3470029 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Staius Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. Name
_HEILIG, LESLIEF N -
13768 OAK TREE TERRACE. .

JACKSONVILLE, FL 32244

Street Address (P.C. Box Murnber is Not Acceptatle)

City FL I Zip Code

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

N : . R

SIGNATURE

L Signed tyoea o orimtod raee r:-b_'j"

c'ggri agent and bl il apoicatye (NOITE Regetlontd AGen s ONaiure raouired whan ransaing) DATE
+

L e | H
FILE NOWII! FEE IS $150/00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7,200 Trust Fund Contritution. {0 Addedio Fees corporation did not receive the prior notice.
10. - OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O petete 1ITLE [ Charge [ Addition
NAME HEILIG, LESLIE NAME
STREET ADDRESS | 13768 OAK TREE TERRACE STREET ADDRESS
Cify-5T-21P JACKSONVILLE, FL. 32224 QY -§1-21P
THLE VP O belete TITLE {Jchange [ Addition
NAME HEILIG, LAURA NAME
STREET ADDRESS | 13768 OAK TREE TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CTY-ST-2P
TIE O Delete TITLE [7] Change  [] Addition
NAHIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIvY-ST-2IP e e
TILE [ oelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-27
s ] Detete TINE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicalad on this report or supplemenial 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 direclor
of the corporation or the receiver gy trustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Blogk 11 it

changed, or on an attachment wjlfan address, with all other like empowered.
SIGNATUR g M) s (90‘7’/\53’5‘ A
¢ OFFICER OR DIRECTOR LT e Daylme Prarc 1
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MENT
ATT SO0l Sy I

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 26, 2005

HEILIG & ASSOCIATES, INC.
13768 OAK TREE TERRACE
JACKSONVILLE, FL 32244

SUBJECT F % A3SQ AIATES INC.

——

We have received your document for HEILIG & ASSOCIATES, INC. and
. check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Although you attempted to download an annual report form, you did not

successfully complete the process. = Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE "~

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist Supervisor Letter Number: 305A00054224

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



