FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000008711 TR, 04-18-2005 90550 035 ***150.00

1. Entity Name
JOHN VAN HEEMST, P.A.

Principal Place of Business Mailing Address Z U ['3 5 5 B B P

218A EAST EAU GALUE BLVD. 218A EAST EAU GALLIE BLVD.
UNIT #41 UNIT #41 .
INDIAN HARBOR BEACH, FL 32937 US INDIAN HARBOR BEACH, FL 32937 US .
e e e ARG CER
218 East Eau Gdllie BlvdJ/17 East Oak Street
Su:*eakzl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State Cilty & Sta.te 4. FEI Number Applied For
A K_J.ssu.mmee, FL 20-0590414 Not Applicable
Zp Courtry 32'37 44 C°”'(‘_‘]Ws 5. Certificate of Siatus Dested  [J ffegesq Additional
- 6. Name and Address of Currant Registsred Agent - - . - = 7..Nzmo and'AZdress of New Registerad Agant.. . __ . _
Narne
VAN HEEMST, JOHN Street Address (P.O. Box Number is Net A able)
reet ress (P.O. Box Number is Not Acceptable
6$$$FTEAUGALUE BLVD. 218 East Eau Gallie Blvd.
INDIAN HARBOR BEACH, FL 32937 _ #41
City FL l Zip Code

8. The above named entity submits this statement for the purpcss of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B L
. Signature, typed of printad nama cf registare 2gem and titls if applicable. (NOTE: Ragisterad Agant signatura raquited when rainstatng) . ‘:_ - e DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing' "7 $5.00 MayBa
After May 1, 2005 Fee wiil be $550.00 Trug F_und Contributien, O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ~ ~ 7 © - ~ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TE - PSTD [T Delete TME & charge [T Addition
NAME VAN HEEMST, JOHN NAME
STREET ADDAESS | 218A EAL GALLIE BLVD. #41 smetacress | 218 East Eau Gallie Blvd., #41
crry-st-2ap INDIAN HARBOR BEACH, FL 32937 CITY-§T-ZIP
TILE [ peltete TIE {J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-ST-2P CHY.ST-ZIP
TTE O Delete Tme O Change [ Addition
MAME - <~ ——me - _— - R -_ - . .. -l
STREET ADGRESS STREET ADDRESS
CITY-ST-2° CY-5T-2P
LE [ pelete TME [ Change ] Addition.
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-ST-2iP
TITLE O Delete TME . [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CTY-52-2P ) T CTY-ST-2P .
TME - . - O3 oetete me T T “F - [DOchange [ Addition
NAME ':,.'C | name ) - A B
STREET ADDRESS oM T N STREET ADDRESS B
CITY-57-2P A - - | cav-st-zR. . L .

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and thal my signature shall hava the same lega! effact as if made under Tath: that | am an officer or giractor
of the corporation or the receiver or trustae ampowereg t0 gxecuts this report as reguired by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmant weth an address, with er like ampowarad,
SIGNATURE: e /,s;/ ,Zags' el 757- ,:?.Zfz'




