FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000084881 05-03-2005 90100 040 ***150.00

1. Entity Name
HEFFERNAN VISCOMI HANSARD, INC.

Principal Piace of Business Mailing Address q U u { Jois
27 SOUTH ORCHARD #8 27 SOUTH ORCHARD #B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e sy O T B
299 ). GEANADA BUD| K9 w. GRAKALA ALVD.
E‘Z‘Z/A;g :g ;“2’““"7‘2"_‘“;3 04272005  Chg-P CRRE034 (10/03)
City & State City & State -| 4. FEI Number ) Applied For
DRm071D 5590'/; M- ORMbHD BEXACH, . 59-3537220 . . Not Applicable
Bar1d “IRa “aa17¢ Usa 5. Cerficats of Saus Desved  [1 £8-75 Addiiora
6. Name and Addrass of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name ;
VISCOMI, VINCENT . 1?'5€00/;.? /, é/ /_/Z CAE}? 71-)
if ress X er is Not Acceptable
ORMOND BEACH, FL 32174 L) BT B/ 10

SOTE 5

SNORMOIND LEXIEH FL | ®5%/2¢

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, tyed or primad navme of reg:stared ager anc e if applicable. {NOTE: Ragistered AQsnt signanre requmed whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addadto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E P : O Dalete TmE O Change [ Addition
NAME VISCOMI, VINCENT . NAME
STREET ADDRESS 1 27 S ORCHARD ST STE B STREET ADDRESS QQQ W 6WADA BU/D : SU‘TE B
crv-s-zp | ORMOND BEACH, FL 32174 av-st-z | DEMOND REAEH, FL D217 Y
TE VSTD O Delee e [ Change (] Addition
NAME HANSARD, WILLIAM C NAME : A ADA BivDh. <
STREET ADDRESS | 27 S ORCHARD ST STEB STREEY ADDAESS Zﬁci W 6 ﬂ' ITE B
ov-sT-2F | ORMOND BEACH, FL 32174 stz | ORMOND BEAUH . . 321714
TILE O Detete TILE [Jcrange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§7-27P cify-st-zp
TME 3 oelete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-TP ]
e ] pelete TLE O ctange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-2P
me O3 etee e (D Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further cerify that the information
indicatad on this report or supplemental 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 corporation or the receiver or trustee empaowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empoware
SIGNATURE: (4300, o J:bnaﬁ Wi llvm C. Hansard 4 [0S B3-LIL-0105

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytame Proce ¢




