2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000029475 Secretary of State
1. Entity Name ook
THE HEATON COMPANIES, INC. 05-02-2005 90521 034 150.00
Principal Place of Business Mailing Address
2655 N OCEAN DR 2655 N OCEAN DR. - V045567
400 400 :
SINGER ISLAND, FL 33407 SINGER ISLAND, FL. 33407
s o IERTR TG
Suia. Apt. #, ot Suile, ApL #, etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber Apptied For
65-1090074 Not Applicabia
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'gesqlﬁ?:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

—— -~ = . . -~ - fMama

SBAR, MARIAN H
220 S FRANKLIN ST Streal Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
*  Signature, typed or prinad name of regisiersd agent and le f apphcable. (NOTE: Regrslered Agenr signaturg requued when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TINE P 1 Detete TILE [ Change ] Addition
HAME HEATON, LINN D NAME
SIREET ADDRESS | 2655 N OCEAN DR. #400 STREETADDRESS | DU e At (20D
ciY-st-aip WEST PALM BEACH, FL 33407 CiY-5T-2P
TILE v (] Detets 13 [ Change [ Addition
NAME HEATON, LEE W NAME =
STREET ADDRESS | 2655 N OCEAN DR, #400 STREET ADDRESS sote® 120
Gl -5T-2IP WEST PALM BEACH, FL 33407 CiFY-ST-2P p
HiE—— R - —————-Delete — - f-THE- — — [ WCbange—F Addition -
HAME HEATON, GEORGE W NAME ‘
STREETADORESS | 2655 N OCEAN DR., #400 STREET ADDRESS f)U I "(,‘H' l-}D
CITY-ST-2IP SINGER ISLAND, FL 33407 CITY-ST-2IP
TILE O oelete TE [ Change  [J Additlon
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P
TILE [ oelete TITE [ change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby ceru'rg that tho information supplied with this filing does not qualify for the exemption stated in Section 1 19,07$3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF Si OR DIRECTOR Daylima Phona #




