2004 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR)

FILED

'DOCUMENT # P93000055735

1. Entily Name

BART HEIKES ASSOCIATES,INC

[ ecretary of State

04-26-2004 91042 017 ***158.75

Mailing Address
805 N.E. 5TH AVE.

Principal Piace of Business

905 N.E. 5TH AVE.
FgRT LAUDERDALE FL 33304
u

E{S)RT LAUDERDALE FL 33304

2. Principal Piace of Business 3. Mailing Address

I

I

)

Apr 26,2004 8:00 am

Il

Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
65-0431000 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B/ $8‘75 Addisionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - e - - s —_— — Name_

HEIKES, ALFRED B JR
12G1-118 RIVER REACH DRIVE
FORT LAUDERDALE FL 33315-1179

B v - P N e e e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title ¥ apphcabla.

(NOTE: Registared Agent signature ragormed when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Condribution.

$5.00

May Be

Added to Fees

"OFFICERS AND DIRECTORS

11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TTLE I change [ Addition
KAME HEIKES, ALFRED B. NAME
STREET ADDRESS | 1201-118 RIVER REACH DR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TMLE 1 L1 Delete TITLE [ Change [ Addition
NAME GAINOQOUS, VAN H. NAME
STREET ADDRESS [1201-118 RIVER REACH DRIVE STREET ADDRESS
CiTY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP

S TITLE = [ e i = e - — ~= [ peeter ~-~—~—0Q TTE -— e i~ e e [ Change =[] Addition.

“NAME - o A e ol —_— Faio, 7. e - - B NAME =~ — - [P - i e T, T e T e e eer——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delate TITLE [C) change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE {7 elete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vi H Gaimos

Ufzefpa 954 d2 394

SIGNATURE Al

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




