! | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F02000000999 05-03-2004 90665 016 ***150.00
1. Entity Name
ERNSTROM & HEICHEMER ASSOCIATES, INC.
Principal Place of Businass Mailing Address Jiufvive
9% FREDERICK C. HEICHEMER % FREDERICK C. HEICHEMER
3200 SHIPPERS ROAD / PO BOX 1160 3200 SHIPPERS ROAD / PO BOX 1160
VESTAL, NY 13815-1250 VESTAL, NY 13815-1250
e g SRR
3200 Shepers Kd 3200 ShppeesRd
- L - LI
Suite, ;pl.égti.( Lo Sfuﬁém- 1#5'2::.\5 | e O 04302004 Chg-P CR2ED34 {10/03)
City & State ity & Stat 4. FEI Number Applied For
Ves M N \I C.SM N Y~ 16-1068878 | |Not Applicable
ZlIDBB i5-1250 C@% 2 Z'rgg LS| 260 Cg""y 5. Cenlificate of Status Desired [ gigg] S:’:(‘i‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINMAN, HOWARD & KATELL, LLP

4600 NORTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

BOYNTON, FL 33435

City FL l Zip Code

5

8. The above named entity Sumits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN {1
TILE PD [ Felete e Pressdent . . T Ghange [ Aediion
NVE HEICHEMER, FREDERICK G NAME Riciord B Mirak o 2
~ sgoq_A/FD DX |He©
STREET ADDRESS | 3200 SHIPPERS ROAD/PO BOX 1160 STREETADDRESS [ F 2o SH-PP”
orr-sTze | VESTAL, NY 13851 o-s2P A/ estod N N385
TILE sD O Delste TITLE O Change [ Addition
NAME FITZSIMMONS, JOHN NAME
STREET ADDRESS | 3200 SHIPPERS ROAD/PQO BOX 1160 STREET ADDRESS
CITY-ST-2IP VESTAL, NY 13851 CITY-ST-2IP
TITLE D R [ Detets TILE [ Change  [_J Addition
NAME MIRABITO, JOHN NAME
STREETADDRESS | 3200 SHIPPERS ROAD/PQ BOX 1160 STREET ADDRESS
CiTY-57-2IP VESTAL, NY 13851 - CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-§7-2P CiTY-ST-2P
TIFLE 3 Delate TITLE - [JCharge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TiTLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the informatarTsypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gdbplemegital report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the géceiver ordrustee enﬁd to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment wil# gmaddress, | other like empowered. ,
siGnATURE: 1, %, Kichard R Mirzbito Lf@lo‘f (b0 )51~ 240D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date 4  ~Pytime Phone &




