2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 17,2004 8:00 am

DOCUMENT # K73077 Secretary of State
1 )
Entity Name 03-17-2004 90013 006 ***150.00
CHARLES E. HEIM, JR, P.A.
Principal Place of Business Maiting Address
2040 HIGHWAY A-1-A SUITE #201 2040 HIGHWAY A-1-A SUITE #201 44U10U0vJvv
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Apptied For
59-2894704 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:éﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

WAITE, JILL

2040 HIGHWAY A-1-A SUITE #201 Street Address (P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BEACH FL 32937

Cily FL Zip Code

8. The above named entity submils this statement 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 ponted name ol registered agent ang titlie il apphcable. {NOTE. Regrstered Ageni signatura required when reinstating} DATE
FILE NOW!I! FEEIS $150.00 - . o
s == N v T 9. Election Campaign Financin
S A".er Ma.y'l’ 2004. Fe‘a will be:SSSQ.(_JO_ R Trust Fund antrgi]buiion. i 0 fcgl.eg{:obgzzsse

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PST [T Delete THLE [ Change [ Addition

NAME HEIM, JR., CHARLES E. NAME

STREET ADDRESS | 2040 HIGHWAY A-1-A #201 STREET ADDRESS

CITY-ST-2IP INDIAN HARBOWUR BCH F CITY-81- 2P

e D (] Detete TLE [ change [ Addition

NAME HEIM, JR., CHARLES E. NAME

STREET ADDRESS [ 2040 HIGHWAY A-1-A #201 STREET ADGRESS

CITY-ST-2IP INDIAN HARBOUWUR BCH,F CiTY-ST-2IP

TITLE 1 pelete TITLE [ change  [J Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

gt 3 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-ZIP

TITLE [ oelets TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receivero slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm

et 4 2l other like empowered.
SIGNATURE: (b 0 (52D 723-%7

SIGNATLRE AND wpsyﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




