~* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # J23050

1. Entity Name

ARNOLD | HEITNER, D.C., P.A,

Secretary of State

02-23-2004 90042 036 ***150.00

Mailing Addiess

% ARNOLD I. HEITNER

Principal Place of Business

% ARNOLD 1. HEITNER
1038 EAST OCEAN BLVD.

STUART, FL 34996 - STUART, FL 34998

1038 EAST OCEAN BLVD.

f J4UUIOLD

2. Principal MPlace of Business

2060 NG OCgAm Bz.\n),\,’

3. Mailing Address

2060 NE OCEAN Buud

A0 O

Suite, Apt. #, etc. Suiie, Api. #, elc.

UpLr F- UMNIT c 01122004 Chg-P CR2ED34 (10/03)

LTty & State . City & Siate 4. FEI Number Appliea For
St W Ft- STU f’rru" Fr 59-2683570 Not Applicable
ilp Mq (’ Country a[fC?QQ Country 5. Cerlfiicate of Slatus Desired [ ?g'gg“ﬁiﬂﬁona'

5. Name and Address of Current Hegustemd Agent 7. Name and Address of New Registered Agent e
T T T Name

HEITNER ARNOLD L Acdress (P, Box Number is Nal AcCertabic)

1038 EAST OCEAN BOULEVARD ret Acdress (P Box Number is Nol Acceptable)

STUART, FL 34996 2] OCEAN ToLn/

vamit Fo
ity nLad
W GTuAer FL | “Si%a,

& The ahove named entity suibmils this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida.

the ooligations of registered agenl

SIGNATURE

| am familiar with, and accant

Sigrature, tymee o printec rave of regalered agenl and tle st apalicable

LMCTE: Regialered Agunt signaiura renuied when seinsiztrg)

DATE

FILE NOW?!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Clection Campaign Finarcing
, Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10. CFFICERS AND DIRECTORS

|10 11. ALDITIONS/ZHANGES 1Q OFFICERS AND DIRECTORS IN 11
e DP O oeletz MLE [ change [ Addition
NAME_ HEITNER, ARNOLD I HAME
SIAELT AUDRESS | 1038 E. OCEAN BLVD. sTantss | 2060 NE CCEAN BlvD, pr T K
a-Etar | STUART, FL BITY-5T- 2P Sryume T, . 34994 -
TmE [ Delete TILE B Grange [ Addition
NANE NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CiTY-§T-2P
TI7LE [ pelete TITLE [T change [ Additien
WAWE . L | o . } e NAME _ ]

CMWE e L e —— i e LML = T L.
STAEET ADDRESS STREET ADDRESS
CITY-5T-IF CITY-5T-7ip
TILE 7 Delete TTLE [ ckange ] Addition
MNAME MAME
STREET ADDHESS STREET AGORESS
CITY-5T-21P CITY- §T- 2P
THLE £ Delete s Tl ohangs [ Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
GiTY-ST-7IF ITY-8T- 2
TRLE [ pelete TITLE [ crangs [ Addition
HAME NAME
STREET ADDRLSS STREET AGDRESS
CITY-5T-7IF Crry-81-2P

12. | herehy cerlity that the information supplisd with this filin

of the corporation or the rag
changead. or on an aitagh

= o oraipatfler like ermpowered.

SIGNATUR

does not gualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on LAts report or supplemental report is rue and acourate and that my signature shall have the s2me legal effect as if made under oath; that | am an cfficer or directer
M= empcwcred to gxecute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 130 or Block 11 1f

V225 Y a

9\,//7/0 Y

Bale Daytime Mone #




