2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000127445 Secretary of State
1. Entity Name
01-28-2005 90030 047 ***150.00
KEN HEIMANN - BOCA BUYER'S BROKER, INC.
Prfncipiﬂ Place of Business Mailing Address
471 PARK AVE PO BOX 888 A S )
BOCI_\;GRANDE FL 33921 BOCA GRANDE FL 33921
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E0O34 (10[04)
City & State City & State 4, FEI Number Applied For
- '7 Z % 59 X Not Applicable
7ip Country Zp Country 5. Certificate of Staws Desired [ ?i—ggﬁ:ﬂ"ma'
6. Name and Address of Curront Registered Agent - 7. Name and Address of New Registered Agent
RN -t - - . ) ) ‘Name - R
QTE:%AA%&% X‘({AEYNE K Street Address {P.0. Box Number is Not Acceptable)
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. +'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnature, lyped of prinlec name of regrstered agent and htle | apphcable {NOTE Regislerad Agent signalure required whan reinsiaing) CATE

FILE NOW!i! - FEE 15/§150.00,
- After: May 1,2005° Féo Will Ba $550.00. ;
e heck Payable to Flonda Department of late

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11

TITLE PS 1 Detete NiLE (O cChange [ Addition
HAME HEIMANN, WAYNE K NAME

STREETADDRESS (471 PARK AVE . STREFT ADDRFSS

ary-sS1-2P BOCA GRANDE FL 33921 CITY-5T-2IP

nie [ Delsle TILE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-51-2P CITY-SI-2IP ]

TITLE [ Delate TME ] Change _ [] Addition
RAME - T RAME U T T T

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

TITLE [ Delete TME - [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

THLE [ Delete TITLE O change ] Addition
NAME NAME

STREET AODRESS ’ STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TILE [ Delete TITLE [ Change T Addition
NAME ' NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis trye’and agoefS and that my signature shall have the same legal effect as if made under ogfh; thaid am an officer or directar
of the corporauon or the receiver or, v esxE€ute this report as required by Chapter 607, Florida Statutes; and that my nam: appe s 1n Block 10 or Block 11if
& witnSlLathe’ like empowered. 214

SIGNATURE: N JAINE L /%7%%%/ 99// §/S &2,

" SN AFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 1 Daytme Phono #

3




