FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000002041 04-28-2004 90250 004 ***150.00
1. Entity Name
PATRICK D. HEYN, CPA, P.A.
Principal Place of Business Mailing Address . -
2410 N.W. BOCA RATON BOULEVARD 2410 N.W. BOCA-RATON BOULEVARD 2 4 05 800 3
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
P T v ORI MR R AR
Sulle, Apt. #, etc. Suite, Apt. #, etc. 04262004  Chg-P - CR2E034 (10/03)
City & State City & State 4, FE) Number Appliea For
' : 0-056 "f 600 Not Apphcabla
ap Country . an Country 5 Certificaie of Status Desired O fi‘g?q&;?ig"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent

Name '
HEYN, PATRICK D
2410 N.W. BOCA RATON BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 :

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Regstered Agent signalure required when reinstating) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p [ Detete TIRE Ochange [ Addition
NAME HEYN, PATRICK D B NAME
STREET ADDRESS | 2410 N.W. BOCA RATON BOULEVARD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-5T-2iP
TME {1 Delets TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ’ CITY-ST-2IP )
TITLE O pelete TMLE [ Change  [] Addition
NAME . , NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TME [ Delete TITLE : T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITY-5T- AP
e O Delets TiLE [ change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the recsiver or truslee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem%an address, witl cther ke ernpowered. .

SIGNATURE: — 24 ;f i

SINATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Daytima Phane ¥




