2005 FOR PROFIT CORPORATION

.+~ ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P99000049805

1. Entity Name

GHEEN MANUFACTURING COMPANY, INC.

Secretary of State

(03-29-2005 90025 027 ***150.00

Principal Place of Business

4800 SOUTH STREET
TITUSVILLE FL 32780

Mailing Address

P.O. BOX 5306
TITUSVILLE FL 32783

IR MBI

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

GHEEN, HARLEY WEBER

1st MCCRE CR2E034 (10/04)

City. & State - — - - — - _City_& State. _— - . |~8. EEl Number_ e it~ |- | AppHed:For— -
NO-T APPLICABLE Not Appiicable

Zi i o

P Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ) Name

218 PINEDA DRIVE

Street Address (P.O, Box Numbaer is Not Acceptable)

' TITUSVILLE FI. 32780

——

kT

ay

City Zip Code

FL

. The gbove named entity submits lhls.slalement for the purpose of changing its registered
the obligations of registered agent. ..,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sanature. typed of printed name ol regrsiered agen! and Itk it aophcable

{NCTE Regisierad Agent signalue requered whaen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD O oesete e [JChange [ Addition
NAME GHEEN, HARLEY WEBER NAME

STREET ADDRESS | 4600 SOUTH STREET STREET ADDRESS

CiTY-ST-2IP TITUSVILLE FL 32780 CITY-5T-2IP

IILE VPD 1 petete TILE [ chanrge [ Addition
NAME GHEEN, SAMUEL L NAME

STREET ADDRESS | 2006 RUSSELL DR STREET ADDRESS

cmv-st-zp | TITUSVILLE FL 32796 CIrY-ST-26

I STD 3 Delete T Address Chan Clchange [ Addition
NANE “|WRIGHT, ELIZABETH M TTTTTO T e S

STRLET ADDRESS ) 4465 FLOQOD ST STREET ADDRESS 85 4',-[ Ufbvd. ﬂf ! Vﬂ

CRY-SI-0P | PT ST JOHN FL 32827 ciIY-S1-2¢ Qﬂmen ce. KN 4109

1LE O] Delele e i [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

WITLE O Delete TIME [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE [ palete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-S1-21P CIiY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

¢hanged, or un an attachment, an addres

ith all oTr like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1128.07(3)(i), Florida Statutes. | further certify that the information
aceurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block IO or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

(523.05 Qm 9953

Daytrme Phone #




