2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am

DOCUMENT # P02000036423

1. Entity Name

T.R. HETMAN, P.A,

Secretary of State

08-11-2004 90004 025 ***150.00

Principal Place of Business

12866 MOOSE ROAD
JACKSONVILLE, FL 32226

Mailing Address

12866 MOOSE ROAD
JACKSONVILLE, FL 32226

24067828

AL AT AuE

2. Principal Place of Business 3. Mailing Addregs .
4540 Sovthude Bluo Sle |
Suite, Apt. # etc. ite, Apl. # .
Suite. Apt. # et S“‘\e pL.#. ale 08102004  Chg-P CR2E034 (10/03)
City & State jity & State. . 4. FEI Number Applied For
acksonille FL 86-1076929 Not Appiicabie
Zip Country Zip M Country ” ) $3 75 Additi
5. R . itional
. gaa\ b Certificate of Status Desired O Foe Required
- == —g. Name and Address of Current Regtstered Agent~— — e —— -7-MName and Address of New Reglstered Agent— —— . .
Name

HETMAN, TEMPI R
12866 MOOSE ROAD
JACKSONVILLE, FL 32226

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

. Signatng. 'yped o punted name of régistereu agant and title it applicable.

(NOTE: Rogistonea Agent slgna!urlu rpquired whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with s, 607.183(2)(b}, F.S., the
Added to Fees i

““Due by September 8, 2004

Trust Fund Contribution.

corporation did not receive the prior notice. |

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change [ Adaition
NAME HETMAN, TEMPI R NAME

STREET ADDRESS | 12866 MOOSE ROAD STREET ADDRESS

Ciy-§1-7° JACKSONVILLE, FL 32226 CITY-ST-2IP

TITLE O betete TITLE [ change  [7] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2p

TIILE O Delste TITLE [0 change  {] Addition
HAME T T T s T T N T T T -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

HILE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-$1-2P CITY-§T-21P

THLE [ petate TILE [ change (T Addition
NAME : - NAME

STREET ADDAESS - STREET ADDRESS

CTY-57-2IP - CiTY-§T-ZiP : - e g L
MiE " O belete TImLE . sty e [ Change | [ Additon
NAME . . ‘NAME . . . . (KR e,
STREETADDRESS | . ., v .7 B R STREET ADDRESS |~ - .
CITY-ST7P c T R CIY-ST-P . T T

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 certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

executg this r

of the corporation or the recelver or trustee empowere, )
r lik¢ empowered.

changed, or on an attachment yfth an address, wit

SIGNATURE:

D OR FRINTER NAME OF SIGNING OFFIGER OR DIRECTOR

%ItOLp‘F Goq-591-2109

Daytimw Prone #




