2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Aug 19, 2005 8:00 am

DOCUMENT # Vs2122 Secretary of State
. Entity N
}HEIK\I;C;:IT\IING COMPANY. ING 08-19-2005 90007 024 ***150,00
Principal Place of Business Mailing Address
105 HOPE STREET 685 STONEFIELD LOOP
LONGWOQD FL 32750 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 2nd MOORE CR2E034 (51‘05)
City & State City & State 4. FEI Number Applied Fer
59-3147004 Not Applicable
Zip . Country Zp Country 8. Certificats of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
RONNING, TODD J. Ko/, 720D T,
365 CEDA’R BROOCK LANE Street Address (P.0. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

3 GFS SToerrec Loop

W Y NEATHRO W FL | “%5% 46

8. The above named enfity submits, this-statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

1 ) T4

SIGNATURE e
- Sgnature., typed o pnnted name of regrsterad agenl and idle it applcable (NOTE Regrsiarad Agent s:gnatura tequired when lenslatng} DATE
. "o ! o i .
FILE-NOW!! FEE IS $550.00 5.607.193(2)(b}), F:S., aI!ows for the waiver of the s;go.o_o 9. Elecion Campaign Financing $5.00 May Bo
) DUE BY September ?! 2}005 late fea. By checking this box, the corporation certifieg it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is §150.00, ’
10. OFFICERS AND DIRECTORS 11, ADCITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
I D } O Delete TITLE v KChange [ Addition
Y

ave RONNING, TODD J;" & N Ronnidg, TOD? f:
STREET ADDRESS | 365 CEDAR BROOK LA{NE STREETADDRESS | @ F S 37 erreld of
onv-si-22 | ALTAMONTE SPGS. FL* OY-ST- 2P Neéattrow FL 3276
TITLE D e 01 elete TiLE P . %hange [3 Addition
NAME RONNING, DIRK D." * : Nawg Korniind@, D IRK. b.
STREET ADDRESS | 365 CEDAR BROOK LANE stareraooness | 5 Stonereers oo
ory-s-22 | ALTAMONTE SPGS. FL CITY-§1-ZP ,qufﬂw, i 3274¢
TITLE . 1 Delate TITLE [J-Change [ Addilien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITy-s1-21P
TITLE 3 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE O Delete HILE ‘'O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with
indicated on this report or supptemental report is i
of the corporation or the receiver or trustee empqg
changed, or on an attachment with an address,

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1o execute this rapordt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
0 jxe empowered.

700 7. o/ 8 [14[o5” 074661844

hY

~

SIGNATURE AND TYPED OR QRINTED NadweUF SIGNING OFFICER OR DIRECTOR Data Daywne Phone #




