2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P030001 20696

1. Entity Name
STEPHEN HEATH INC

Secretary of State

Principal Place of Business. "

229 VALENCIA RD

o et

Maiing Address
229 VALENCIARD _ _

DE BARY, FL 32713 - DE BARY, FL 32713

DO NOT WRITE IN THIS SPACE

OV

03142005 No Chg-P CR2E034 (10/03)
4. FEI Numbar [ [Apnlied For
20-0340708 [ INot Applicatile

] $8.75 Adcitional
Fee Required

5. Cartificate of Status Desired

6. N‘amg and Address of Current Registered Agent . ,

STEPHEN, HEATH
229 VALENCIARD
DE BARY, FL. 32713

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = . .

Signature, typed or prlnled name of regnstercd gent ang Iﬂe If aophc-mla

. (NOTE. Regsterad A,gern signajure r&quurgdﬂhanmnslatmgl

9. Election Campaign Financing

FILE NO FEE IS $150.
Nowl FEEIS 31 o0 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 may e
Added 1o Fees

70. S SFTICERS AND DIFECTORS .

PV

HEATH, STEPHEN A
229 VALENCIA RD
DE BARY, FL 32713

TNE

NAME

STAEET ADDRESS
CITY-57-2IP

TiLE

NAME

STREET ADDRESS
CIry-s1-2IP

11K

NAME

STREET ADDRESS
ciyy-st-ze

TITLE

NAME,

STREET ADDRESS
CATY- Y- 1P

TITLE

WAL

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
Ciry-ST-2IP

LO0onTa0s41 1
M/SAR-80014-015 150, {0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further cerlity that the information
accurate and that my signalure shail have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation ar the recefver or trustee empowared o execule this repott as required by Chapter 807, Florida Statutes; and that iy name appears in Block 10 or Block 11 i

indicatad on this repon or supplemental report is true an

9//.2/05’ 3%-@4—-/2 15

changed, or an an atlachrment with an address, with all cthar Itke ampowsrad
SIGNATURE: %}?Z% SHoohen fHeath

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'TOR

Crayplme Phune #




