;

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000024572 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
ROBERT E. HEATER, INC. y
Principal Place of Business Mailing Address ) o -
750 NORTHWEST 98TH STREET : 750 NORTHWEST 98TH STREET
OKEECHOBEE FL 34972 QKEECHOBEE FL 34972
T S ARS0EE WA
Suite, Apt #, elc. Suite, Apt. #, elc. S MOCRE CR2E034 (11/03) -
City & State City & State ~ | 4. FE! Number Applied Far
90-0016082 Yot Appicable
Zp Country zp Country 5. Cerlificale of Stwlus Desired [ ?g-gesq lﬁfefﬂci"“’”a‘
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Hegistered Agent -
) ) Name ) ) -
;'E:%x LW’Q%?EESR-F E Street Address (P.O. Box Number is Not Accaptabls) T
4TH FLOOR m—— T——
OKEECHOBEE FL 34572
City ) S 7F1 l Zip Code

8. The above named enlity submits this statement for the purpose of changing ds registersd office or registered agenl, o7 botk, in the State of Florida. | am famitiar with, and accept
the cbligations of registerec agent.

SIGNATURE . S — —— —
Sighate, vped of printed name of ragisterad agont and tke  apphcable {NOTE Regislereg Agant signature required when renstating} DATE
I B R R T s yma T
FILE NOW!I! FEE !§ $150.00 RIS 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2904, Fee will b_e\$559l.00‘ N Trust Fund Contribution. O Added tc Fees
Make Check Payable to Fiotida Departmént of State
10. OFFICERS AND DIRECTORS Lo i M. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 11
TME PD 3 Delete TITLE [ Change  [3 Addition
NAME HEATER, ROBERT HAME ~ S
STREET ADDRESS | 750 NORTHWEST $8TH STREET STREET ADDRESS ., HOUR0A0d (58
oY-SEZP | OKEECHOBEE FL 34972 OTY 51 2 oL 2A04-a00e2-002 150,00
T VSTD 1 pefete TIME [ Change ] Additon
NAML HEATER, ELAINE MAME
STREET ADDRESS | 750 NORTHWEST 88TH STREET STREEY ADDRESS
CiTY-5T-ZP OKEECHCBEE FL 34972 CI7Y-5T- 2P
e ‘ O etete HTLE O Caange  E-1 Addition
NAME HAME
STREET ADBRESS : STRECT AGDRESS
oITY-ST-71P CITY-5T- 2P
e O Dol e T Do Ol
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP C4TY-ST-2IP
TimiE Codes  § 3Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP
TME =R BT O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CAY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does nat quality for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on %is report o supplemental repert 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 recstver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeant with an address, with all other fike empowered.

SIGNATURE: WMH@QT&R, A-71-0Y Be3~<97 - o279
IGNATURE AND TVPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR o Date T Dayivme Phone # S




