FILED
. 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F26125 ' 04-05-2004 90051 002 ***150.00

1. Entity Name

PETER B. HEEBNER, PA

Principal Place of Business Mailing Address - -
523 N HALIFAX AVE 523 N HALIFAX AVE 9 4 04 2 9 99
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R o K | : '_ 03232004  No Chg-P CR2ED34 {10/03)
‘ DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
S - o _ 59-2083963 Not Applicable

= . $8.75 Aaditionat
5. Certificate of Status Desired 0O Fee Reguired

6. Name and Address of Current Reglstered Agent

T - — - e — B
S e Y B sl b i b i Y R PR i e o i O 2y 20 |

N e | DO NOT WRITE
DAYTONA BEACH FL, FL 32118 o lN TH‘S SPACE

sl
i

8. Tha above namead entity subimits this statement for the purpose of changing its registered office or reglstered agent, or both, i n the State of Florida. | am familiar with, and accept
the chiigations of registered agant.

SIGNATURE

Signature. typed or prinied name of registered ageni and title if appiicable. (NOTE: Registered Agent signature required when rénstating) 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. W] Added to Fees
10. QFFICERS AND DIRECTORS ' I
TMLE DoP
NAME HEEBNER, PETER B

STREET ADDRESS | 523 N HALIFAX AVE
om-sT-zP | DAYTONA BEACH, FL-08006- 3 2| | ¥

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TITLE
NAME
STREET ADDRESS

R ~— - - |=~+--DO-NOT-WRITE -~ =~

e .' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectlon 118.07(3)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep! and accurate and that my signature shall have the sama legal effect as  if rade undler oath: that { am an officer or director
of the corporation or the recesver or tru acute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ik er like empowered.

SIGNATURE: / ?m I /’6.’21?»61 ﬂmU J-19-0% 33 2551948

E)GNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phona #




