2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000015836

1. Entity Name
HEDEEN GRADING SERVICE, INC.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90033 004 ***150.00

Principal Place of Business

13555 STAIMFORD DRIVE
WELLINGTON, FL 33414

Mailing Address

13555 STAIMFORD DRIVE
WELLINGTON, FL 33414

AV O CRN AR

“HEDEEN, THOMAS™ ™ ™"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0897399 Not Applicable
Zi Count Zi Count i
L ountry P auniry 5. Certificate of Status Desireg a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- cmm o .- - - ‘N_a_r_p-e_r - = —— - - oL w - e e -fa

13555 STAIMFCRD DR Strest Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

. City
W .

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD 1 Delate TITLE [ Change [ Addition
MAME HEDEEN, THOMAS NAME
STREET ADDRESS | 13555 STAIMFORD DRIVE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-21F
TILE [ belete TILE [JChange [T Additien
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE O petete TILE Clchange ] Addition
NAME NAME
STREETADDRESS fo — v = e e - . . - w - -JJ STREETADDRESS { __ . e i
CITY-ST-7IP CTY-5T-2P - . - —— et i
TIMLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to executs this report as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Thomas C Hedean)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30‘7—0a( il

Daytime Phone #

D6-0Y

Date




