2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # #M97964

1. Entity Name
TOMAS L. HEINE, INC.

" Secretary of State

S = 3 e

Mailing Address

23072 LERMITAGE CIRCLE )
BOCA RATON, FL 33433 U5

Principal Place of Business

23072 LERMITAGE CIRCLE _
BOCA RATOM, FL 33433~ _US

Lt |

01292005 No Chg-P CR2EQ34 {(10/03)

4. FEl Number Applied For
85-0061667 Not Applicatle

5. Certificate of Status Desired [} $8.75 Additional

§. Namo and Address of Cyrront Registered Agant

Fee Required

HEINE, TOM L _
23072 PERMITAGE CIR
BOCA RATON, FL 33433

-~ — DO NOT WRITE
- P——="=7IN THIS SPACE

8. The abave namad entity submits this siatement for &7 purpose of changin Rg IS Tegistered office or registered agent, or Bolh, in the State of Florida, | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE - —
Signetura, yped or pAnted noma of registared agént and (Ml f anplicabia

~ MNCTE Raglsiorod Agani signaturd required when rminalating) B = DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

%$5.00 May B
Added to Fees

7o, ___ OFFICERSANDDIRECTORS ~~ "~ = | e
TIME PO UQUGQ{’ 71 8525
NAME HEINE, TOMAS L. 0207/ 05~80008-008 150,10

STREETADDAESS | 23072 L'ERMITAGE CIRCLE
CITY-ST-2IP BOCA RATON, FL

TE ) STD T ) = SRR | — __m — T

KAME HEINE, LORENA M
STREETADDRESS | 23072 L'ERMITAGE CIRCLE
CITY-§7-219 BOCA RATON, FL

e

NAME

STREET ADDRESS
CITY-5T- 2P

e ) |7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TIFLE

HAME

STREET ADDRESS
CITY-8T-IP

TITLE

NAME

STREET ADCRESS
CITY-8T-2IP

12, t hareby cartify that tha inlommation suppl:ed with this filin,

changed, or on an attachrnent with an ss, with all like ampowered

SIGNATURE:

g does not qually for The exemplion stated Tn Sectian 119.07(3)(T, Florida Statutes. | further certify thal the information
indicated on this report or suppleméntal report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation ar the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

2 /'/[/0) S8 -3Y7 15 Yy

SIGWND TYezo a?dlmh'mn NAME OF SIGNING OFFICER OR DIRECTOR
ra

Cato Caytima Phona €




