2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000083385

1. Entity Name
HEI/DIRTWOQRKS, INC.

Principal Place of Business
3240 PLEASANT HiLL RCAD

Mailing Address
3240 PLEASANT HILL RQAD

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90721 024 ***150.00

u!UB/UZ?

HANDLEY, JOAN E
3240 PLEASANT HILL ROAD
KISSIMMEE FL 34746

KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3600001 Not Applicatle
“p Country 2p Country 5, Certificate of Status Desired ()} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

B. 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 okiligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f appiicable,

(NOTE: Registereg Agent signature requirsd when reinstating} DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE D [ Delete TILE 1 Change ] Addition
NAME HANDLEY, JOANE NAME
STREET ADDRESS | 3240 PLEASANT HILL ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE D O Deiete TITLE [ Cnange [ Addition
NAME CLANCY, MICHAEL K NAME
STREET ADDRESS | 3240 PLEASANT HILL ROAD STREET ADDRESS
Cry-ST-ZP | KISSIMMEE FL 34746 CITY-5T-2F
TIILE [T oelete TITLE [ change [ Acdition
WAME - - s T— —— = - - _— - " 'NAME . —_" s - — - ST e e e ekl )
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-ST-2IP
TLE [ pelete TILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2P
TITLE 3 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

indicated on this report or supplemental report is true an

changed, or on an a ent with an address, with
SIGNATURE /A , -

Il Gther like empowered.

12. | hereby certify that the information supplied with this hlmé) does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
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 empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone #




