FILED
2005 FOR PROFIT CORPORATION Jun 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAW OFFICE OF JESUS M. HEVIA, P.A.
Principal Place of Business Mailing Address .
126 NESBIT STREET 126 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
i el ARSI ARAEA AR R
126 E. Olympia Ave. 126 E, Olympia Ave.
§{‘f§‘; ¥a*9%6 ‘ SaE Rt SSe 06092005  Chg-P CR2E034 (10/03)
"City & Stalo City & State 4. FEI Nurmber Appied For
Punta Gorda, FL Punta Gorda, FL 20-0893367 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
33950 USA 33950 I Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
N;
HEVIA, JESUS M Hag%ia,Jesus M. _
126 NESBIT STREET itrzeg\d%efs (%ﬁ?ﬁﬁ"ibg 15 R%gx:eptable)

PUNTA GORDA, FL 33950

Suite 306

Plnta Gorda | FL p%656

B. The above named
the abligations of

yd
submits this st?f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU L { ¢
/ér\a:um typed or printed name of registe’ed agti and title i 2. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $550.00 9. Blection Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete e [3change [ Addition
"'::;mms :‘fs\’h:;gﬁus‘i&ﬂ :“T;f 126 E. Olympia Ave. Ste. 306
5 ET ADORESS
n orda 33950
om-s-2p | PUNTA GORDA, FL 33950 ovsre | PUnta Gorda, FL
THLE [ velete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€Iy -53-7P CRY-5F-2P
TITLE 1 Delete THLE [JChange [ Addition
HNAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p Y- 51-1P
MLE [ Delete TITLE [ Change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TLE [ Delete TIME [(tmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tm.g O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under vath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmedft with an address, with afl gther like empowered.

SIGNATURE:

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




