2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K30431

1. .Entity Name

H. SCOTT HECKER, P.A,

Principat Place cf Business

400 SE 9TH ST
FgHT LAUDERDALE FL 33316
U

Mailing Address

400 SE 9TH ST
FCS)RT LAUDERDALE FL 33316
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90026 012 ***150.00

MR

I

|

HECKER, H. SCOTT
400 SE 9TH ST
FORT LAUDERDALE FL 33316

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65'0066088 Not Applicable
Zi Count Zi Count it
® aunity P ountry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abovenamed entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signarure. typed or prinled name of registerad agent and fitke f appicable.

(NQTE: Registered Agen! signature required when reinstanng)

95 Elsctio Camaign'Fi

o a me BTEETT L - Pty
'j;sTrgsf'Fund'antrlblL;t_:or;_

O

May &
Added:to Fegsy’

9*%
!

: -Cparime ; S R R LT R g

10. . - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 - R
TITLE P ' - . [ pelete TILE : . [ Change  [] Addition.|.
NAME HECKER, H. SCOTT NAME

STREET ADDRESS 1400 SE 9TH ST STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP

HILE [ Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

TLE [ Datete § e D change [ Addition
KAME ) HAME e
STREETADDRESS | i ) - STREET ADDRESS )

CITY-5T-2P CiTY-ST-71P

TifLE [ oelete TITLE E Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TImE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

€Y-S7-21P CITY-57-7P

TILE 2 pelete TIMLE [lchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2P -

12. 1 hareby certif

of the corporation or the re
changed, or on an attac

SIGNATURE:

rt with an add

indicated on this repert or sypplemental report is true and accurate and that my si

ithfall oth

ke empowered.

./-_—-_-,

that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that ¢ am an officer or director
iver or trustee empowegkd to exgeute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

| Seatt Hecker

SZIl/bQ-q&%Su

V EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




