=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M48770

1. Entity Name

R.J. HEISENBOTTLE ARCHITECTS, P.A.

Mar 29, 2004 8:00 am
- Secretary of State

03-29-2004 90034 037 ***158.75

Principal Place of Business

340 MINORCA AVENUE., #10
CORAL GABLES FL 33134

Mailing Address

340 MINORCA AVENUE., #10
CORAL GABLES FL 33134

Jausiorod

2. Principal Place of Business

3. Mailing Address

|

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2783815 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - Name

HEISENBOTTLE, RICHARD J
620 SAN SERVANDO AVENUE
CORAL GABLES FL 33134

Sireet Address (P.0. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed o printed name of regisiared agent and litke f apphcable

[NQTE. Registered Agent signature raquired when reinstating) DATE

Make Check Payable to Flonda Deparlmem o‘l Stale

F{LE NOW“' FEE ] $150 00
Aﬂer May-1, 2004, Fee will be $550. OG

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 13
TILE P [ detete TINLE [dChange [ Addition
HAME HEISENBOTTLE, RICAHRD J NAME
—STREET ADDRESS_| 340 MINORCA AVENUE., #10 STREET AGDRESS
cTv-STZP |CORAL GABLESFL 33134 =~ ——=——_ _ } CIY-ST,2P___ X _ B . . .
TIILE 3 oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP —————
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CY-57-2iP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITE 1 Detete THTLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemt withinaﬁ‘ wiid all other like empowared.
/ .
SIGNATURE: Jan/%

3.2.’2.—07‘ Jo5- ¥ 2199

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




