2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040000021

1. Entity Name

THOMAS HEIMBURGER INC.

05

Principal Place of Business

4801 SW 11TH ST
PLANTATION, FL 33317

Mailing Addrass

4801 SW 11TH ST
PLANTATION, FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90018 013 ***150.00

2403768

LT

01232004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FE! Number Applied |
20" 055 52. BO Not Appli
Zp Country zip Seuntry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
— v B._Name and Address of Current Registered Agent_ 5 7. Name and Address of New.Registered Agent o n
Name

HEIMBURGER, THOMAS
4801 SW 11TH 8T
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Cade

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

the obligatiuns of registered agent.

SIGNATURE

Signature, lyped or crinted name oOf registered agent and

tile i appl cabte,

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Finanging

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contriution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps O Delete e O change [ Adsition
NAME HEIMBURGER, THOMAS NAME
STREET ADDRESS | 4801 SW 11TH ST STREET ANORESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-24p
TITLE [ pelete TITLE O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O oelete TITLE [J change [ Agaition
HAME NAME
_STREETADDRESS | __ . _ _. . . - STREET AODRESS _ - - . . R - — -
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIMLE [[1 Change [ Addition
HAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
LT3 [ Delete e ; O Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIvY-5T-2F CITY-ST-2ip
TLE O Delete TITLE (3 Change [ Addition
NAME NAME -
STHEET ADDRESS STAEET ADDRESS
CITY-6T-2IP CITY-ST-2IPF

+ 12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
incticatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C of Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

Data |

Daytme Fhone ¥

W/? 200¢  957-581-7290




