2005 FOR PROFIT CORPORATION
ANNUAL REPORT - . - FILED

DOCUMENT # P93000055735 ] Apr 04, 2005 08:00 AM

Secretary of State

1. Enlity Name
BART HEIKES ASSQCIATES,INC

Principal Piace of Business  __ B hgaillng Address
905 N.E. 5TH AVE. 805 N.E. 5TH AVE.
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US

—— ——=—=1 A

03312005 No Chg-FP CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE =T Foppara

65-0431000 Not Applicable

]E/ $8.75 Additonal

5. Certificate of Slatus Desired Fée Required

6. Name and Address of Current Registerad Agent

HEIKES, ALFRED B JR B | DO NOT WF“TE

1201-118 RIVER REACH DRIVE

FORT LAUDERDALE, FL 33315-1179 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changfng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obaligations of registered agent.

SIGNATURE — — —
Signature, fyped or prinied name of regrstered agent and ttie § apphcatle [NOTE Regislersd Agem signatuce required whon reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, _____OFFICERS AND DIRECTORS ]
T.E P
NAME, HEIKES, ALFRED B.

STREETADDRESS | 1201-118 RIVER REACH DR
CITY-£T-2P FT. LAUDERDALE, FL

THE 87

NAE. GAINOUS, VAN H.

STRECT ADDRESS | 1201-118 RIVER REACH DRIVE

oiv-5T-z7 | FT. LAUDERDALE, FL . 5}39399550@3154

- — ' 04047 05-00095-321 158,75
NAME

iy DO NOT WRITE

m ”'" " 7 INTHIS SPACE

NAME
STREET ACDAESS
ENY-57-2P

TME

NAME

STREET ADORESS
CImy-57-2P

TTLE

NAME

STREFT ADDRESS
CITY-$T-2P

12. 1 hereby cerify that the information supplied with this fling does nat qualify for the exempition staled in Section 119.07(3Y0), Florida Statutes, | further certify that the informatian
indlcated on this report or supplemental report is true and acturate and that my signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Nod Vil H GaiNOIS  03-3i-05 454 462 3964
MGNATUAE AND D OR PRINTED NAME OF SIGNING OFAGER OR DIRECTOR Date Daytima Phone #




