FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000013924 200 B0 022 o1 000

1. Entity Mame
HEIDI H. TURK, P.A,

Principal Place of Business Mailing Address UUUUUJLJ
310 i7THST 310 17THST :
VERO BEACH, FL 32960  US SUTE 8

VERO BEACH, FL 32960  US

e v AT SR ARl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEIl Number Applied For
65-0390571 Not Applicable
Zip Couniry Zip Country 5. Ceificate of Status Desired | $8.75 Additional
Fee Required
‘6. Name'and Addrasa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TURK, HEIDI H
2190 MANGROVE DR. Street Address (P.O. Box Number is Not Acceplable)
VERC BEACH, FL 32963
1545 &racewoed. (ane.
City | Zip Codo
vero Beach FL | £380z

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed npme of registered agent and tite § applicable. (NOTE: Regislered Agent signature required when reingianng) DATE
FILE NOWI! FEE IS $150.00 9- Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ deiete TITLE Ethange [ Addiion
NAME TURK, HEIDIH NAME
STREET ADDRESS | 2190 MANGROVE DR. SIRETAORESS | /55 L 57 (Gracew 0Ol Lané.
CmY-ST-ZP { VERQ BEACH, FL 32963 oS- Ve ) BeaCh , PL 33T b3
TITLE 0 Delete e : [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 2P
THE—— - [hoetete = - [ TiTLe S mm— T ©° - [0 change ~ ~[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-p CITY-ST-7IP
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-71P
THLE O Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s7-2IP CITY-ST-2P
TTLE O Datete TIvLE 0O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- ST- 2P

12. | haraby certify that the information supplied with this ﬁlirr:aq does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accumate and that my signature shall have the same legal eliect as if made under cath; that | am an officer or diroctor
of the corporation or the receiver g trustee empowarad (o oxdelite this rep equirad by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment an addresgeyvith all othef lilke empowergd.
SIGNATURE: QZ fUE&

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING'OFHICER OR DIRECTOR 7 Cae Daytime Phane ¢




