FILED
Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126572

1. Entity Name

HEINMILLER BACKFLOW TESTING & REPAIRS, INC.

ecretary of State

04-05-2004 90028 003 ***]158.75

Principat Place of Business

1605 POPWELL TRAIL
HOLLY HILL FL 32117

Mailing Address

1605 POPWELL TRAIL
HOLLY HILL FL 32117

UIUNIL LIV

2. Principal Place of Business

3. Mailing Address

[

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiliad For
57 ?5%?// . Not Applicable
- = —
ap Country P Country 5. Certificate of Status Desired $8'75 A.dd’t"’"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T HEINMID:ER'- CHARLES R~ o Slreet Address (P C. Box Number is Not Acceptable)

1605 POPWELL TRAIL
__HOLLY HILL FL 32117

emwi_Frs e R wmee o
==

ST =

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

" ZipCode ~

—.

- City

SIGNATURE

Signature. typed of printed name of registered agent and tite  applicable

(NCTE: Ragisierad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bas
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete T [ Change [ Addition
NAME HEINMILLER, CHARLES R NAME
STREET ADDRESS | 1605 POPWELL TRAIL STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CiTY-ST-2IP
THLE [ oelete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-IP CITY-S1-21P
ILE ) Delete THLE JChange  [J Addition
NAME NAME
e | STREET ADORESS| — - - —— e e e e B GTREETADDRESS ] = = e e o . f m e i e e ]
CITY-5T-2ZP - CITY-ST-24P
TITLE (3 Delete § e {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE {1 Deiete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE O ceiete TTLE [ change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-5T-21P CITY-ST-218

12, { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath: that | am an officer or director
ol thé corporation of the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with-8n address, Wpowered
SIGNATURE: Y= 5 /5 ///)9/
Date

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




