2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P98000085193

1. Entity Name

HEY DAD, INC.

04-22-2004 30009 028 ***150.00

Prinaipal Place of Business

927 TROPICAL BAY CT.
NAPLES, FL 34120

Mailing Address

927 TROPICAL BAY CT.
NAPLES, FL 34120

24038423

2. Punclpal Place of Business 3. Mailing Address

VAR MM

iR

Suie, Apt #, els, Sune, Apl. #, tc.

04162004 Chg-P CR2E034 (10/03)
Citv & State City & State A. FEI Number Appligd Fer
59-3537201 Not Applicable
21 Countr Z Countr i
t Y " iy 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TILLEY, MICHAEL R

2000 GLADES RD., SUITE 208
BOCA RATON, FL 33431

Street Address (P.0O. Box Number 15 Not Acceptable}

City

Fl]fip Code

8. The above named entily subrrilg this statement lor the purpose of changing its registered
tha abhigauons of registered agent.

olfice or registared agent, or poth. in the State of Florida. | am familiar withi, and accept

SIGNATURE
Sty yosd of prirgsd Rare of tegstered agent aivt Mt i applicabie {NOTE. Registerad Agent signatiure reguirad whan rolisiabing) DATE
T * T = = = ——L e Em - — _ 1 N —
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conritaution. Added to Fees
10. OFFICERS aND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O oelete e Ocmnge [ addition
HAKE MANUEL, JOSEPHR NAHE
SIREET ADDRESS | 927 TROPICAL BAY COURT STREET ADDRESS
Cfy 81 2p NAPLES, FL 34120 Ty -51-71P
ILE Vs [ Delete TITLE [change [ Addition
HEME MANUEL, SUSAN K NAME
STREETA00RESS | 927 TROPICAL BAY COURT STREET ADDRESS
GITY ST 2P NAPLES, FL 34120 IRy -6T- 2P
HILE 3 Delete TITLE O Crangs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
¢y 5T 21 GITY-ST-ZIP
TITLE ] petete TIRE Gehange  [1] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P ' CiTY-ST-2IP
L O Delets NTE [ Change (] Addition
HAME NAME
LTREET ADURESS STREET ADDRESS
s Svoae CiTY 31-71P
1L 7 Detere iyt [Ochange [ Addidion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy §T-2IP CITY-5T-2IP
. | hereby cenify that the information suppliec with this filing daes not qualify for the exermnption statad in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informalion

12 indelca'\gd on tl’;is repori or supp\emen& report is tue ang accurate and that my signalure shall have e same legal eifect as il made under oath; that I am an officer or dllrecIOr_

of the corporalicn or 1he receiver ar rusles empowered to execute this report as required by Chapler BO7, Fiorida Statutes: and that my nama appears in Block 10 or Block 11

changed, or on an attach 1 with an address. with ali otner |ike gtnpowered.
SIGNATURE: Sosioh K. PavvE L <7‘—-/57— ds/

SIGWATURE AND TYPED QR PRINTED NAME DF SiGNING OFFICEKDR DIRECTOR Dae f)aw me Phaae ¥




