-

2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P0o3000110982

1. Entity Name

PATRICK HEISTER HOME REPAIR, INC.

ecretary of State

04-12-2004 90329 031 ***150.00

Principal Place of Business Mailing Address
38327 FIR AVENUE 38327 FIR AVENUE bb e 3b
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542 q 1 b d 3 b
__ _ | i
2. Principal Place of Business 3. Mailing Address i i "
| i !
Suite, Apt. #, atc. Suite, Apt. #. stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
A2 -N2912 373 Not Applicable
Ze Country ap Country 5. Certificate of Status Desied [ §8 -73 Additional
‘ee Required
§. Name and Addreas of Currant Registered Agent 7. Namo and Adidress of New Reglstered Agent
Name L ) . ) A s e m ____‘_ ‘
—?233885}3__&88?0“ < e == ~ - - - ——|-Street Address (P.O:Box Number is Nol Acceptabig) - ~ - —— = —— i
SUITE 4
ZEPHYRHILLS FL 33542
City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registerea office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signalwe. typed o printed narme of regrstared agont and Lide f applcatia. {NOTE: Registarea AQen! Signatuil (equred whon ranaaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF!CEHS AND DIHECTORS 11. ADDITHONS {CHANGES TQO GFFICERS AND DIRECTORS IN 11
[ Delete e O Change [T Addition
HEISTER, PATRICK NAME i
STREEF ADORESS | 38327 FIR AVENUE STREET ADGHIESS
cre-sT.ap | ZEPHYRHILLS FL 33542 CIIY-ST-2P
TIRE ] triee TnE (] crasge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CcImy-ST- 218 :
o O oeter TILE Dl change [ Addition
_WE_-...,...._ e St — o W S—— —— — —— —— - A e WE.—- - - . . e - i . - —
STREET ADDRESS STREET ADORESS
T D I - L0 | D Lot s T "R TN  PYNTIFIS 3 e : e .
TIME O vatets TmE Dchange [ Addition
HAME . NAME ]
STREET ADDRESS STREET ADDRESS
Gy -51-2P CITY-57-2Ip
TME I belete TTE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CAY-5T-2P CIrY-57-209
TME {1 Delete e Cchange [ Axdition
NAME HAME
STAEET ADDRESS STREET ABDRESS
CirY-ST-2P QIy-sT- 2P
12. | hereby certify that lha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! aftact as it made under oath; that | am an officer or director

of the corporation or the receiver of trusteg empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 #
changed, or on &n attachment with an address, with all other like empowsread.
iy

HB-7871-5YEx

Daytimé Phone #

SIGNATURE: Z




