2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 03,2004 8:00 am

DOCUMENT # K31330
e Secretary of State
EEEs
HEATON SIGNS, INC. 05-03-2004 90402 043 ***150.00
Principat Place of Business Malling Acdress
529 N PINE STREET 529 N PINE STREET
SEBRING FL 33870 SEBRING FL 33870
us us “ .
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Appited For
65-0072642 Not Apglicable
Zp County e Cauntry 5. Certficate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HEATON, RICHARD M.~

529 N PINE STREET Sireet Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City F L Zip Code

B. The above named entily subrmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and tile f apphcable. {NO7E: Registered Ageni signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added o Fees
. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TME P ﬂoeme THLE ﬁa ] mhange (3 Addttion
NAME HEATON, RICHARD M. NAME v HaRD ™M, HE‘)E‘I’ ord
STHEET a0D#ESS | 2555 COLLINS AVENUE, APARTMENT 1601 smeerooness | D 2, N PINE ST
omy-sT-2p - |MIAMI BEACH FL 33140 . CITY-$1-7IP SERRI G, AA . DIFTD
TIME VD ﬁele{e e VoD, ﬂChange [1 Addition
NAME LOPEZ, ELIZABETH R. NAME ECIZRBETH R.LoPEZ
STAEET ADDRESS | 2565 COLLINS AVENUE, APARTMENT 1601 STREET ADORESS Sﬂ.q’ N: OINE 5T,
om-s-zF  |MIAMI BEACH FL 33140 CITY-SF-2IP SEBRING  FA- 33370
THE 3 ot TITLF ! [C) Change 3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE [ deiete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
IrY-5T-2P CiTY-$T-21
THLE O Delete THLE 1 Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section +19.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmept with an address, withall other like empowered.

SIGNATURE:

At - hfrrjoy  63-285-T2TH

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Daytime Phone #




