FILED

«- 4" 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT: - Secretary of State
DOCUMENT # P03000120881 04-19-2004 90366 048 ***150.00
;\AE;BRNEHEITERCONNEX INC.
Printipal Place of Business Mailing Admﬁs ’
ST PETERSBURG. L 33709 57 PETERSBURG.FL 33709 . - 66420635
I TIm
R v G AR
Suite, Apl. #, eic. Sulte, ApL ¥, ste, 02242004 ChgP CR2E034 (1V03)
City & State City & Stata L Eme 0 QQ‘ -' . :r;p::t;::ue
e Cowntry ze Country 8. Cenlficate of Statws Desied (1 gg&;‘&w
6, Name and A of Currerd Ragratored Agemt ‘ 7. Name end Address of New Registared Agect
MOORE, MICHAEL L
5200 75 STREET-N-=- - — e e e | Shreel Addrm (mem'.mfeﬁmmmpwf)le)
ST PETERSBURG, FL 33709 — e BB
City FILI Zip Code .

&. The above named entity subrmits this statement for the purpose of c:hangtng its regislered otice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Sgnatrs, yped o printad name & regish Agent and s # (NOTE: Regristared Agert signaturs recpited winen rsnatating) DATE
9. Election Campaipn Financing $5.00 May Bo
E
.m,ﬂum.,n??w" ’,E.‘.’,’..f.".,’&?m 00 Trust Fund Contribution, [  Added toFess
10 OFFICERS AND DIRECTORS 4. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST . 7 Deleta e T . Mthange [ Addition
HAME MOORE, MICHAEL L HANE Micrnacel L MooRe
STREET ADORESS | 5200 75 STREET N SRETADRESS | 200 TS™ ST A
unv-ST-2¢ | ST PETERSBURG, FL 33709 EY-ST-2P ST AATERSBURG . Tl I3 7"
me SD O etete e Y] Ocune Ao
NAME FRANKLIN, JANIS K NAME TOH o M W AN DSTRAT
STREET ADORESS | 5200 75 STREET N STRIETADDRESS | 4o o1 ndGvOrd ST nleg
arv-si-a¢  + ST PETERSBURG, FL 33709 GRY-sE-2P ST ARRSBIRG  Ei. F3703
L O vetete mE Ocrnge [ addition
WAME AE .
STREET ADDRESS . . e Lo JSMETADORESS | . .- e e e =
ofY-57-28 oITY. ST-2P
TME [ betate TIE Clchange ) Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST-27
me £ Delete ME [Ichange (3 Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST. 29 CITY-4T- 2P~
Tme ) Detete mE ' Octage [ Addton
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CrY-57. 2P Y- 5137

12 1 hereby certify that the inf tion supplisd with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)7, Florida Statytes. | further certify that the Information
Md.lcmedmthisreponor :pplemental report is tnje and accurate and that my signature shall have the same legal ect as if made Lnder oath; that | am an officer or director
* ot the corporation or the rgeaiver or trustes empowered to 18 Hhis report as required by Chapter 607, Flonida Statules; mdmﬂtmynameappemsnﬂlbckmurwodxﬁﬂ
changed, of on an aftac with an adgsess, with all othef ke empowered. C? )
27

SIGNATURE: 547-

Deyiime Phose #

MichRacL \ Mooks pPrRes <

EIANATURE AND TYPED OR PRINTED MAME OF SXGNNG OFFICER OR ORECTOR Date




