2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000087465

1. Enlily Name

STEVEN E. HEINTZ, P.A.

Principal Place of Business__Z - ""Mailing Address

2424 MANATEE AVE W 2424 MANATEE AVE W
SUITE 201 SUITE 201
BRADENTON, FL 34205 . - —-— — BRADENTON, FL 34205

M

03152003 No Chg-P CRZ2E034 (10/03}

FILED

- Mar 19, 2005 08:00 AM

~ Secretary of State

I

[N

. FEI Number Applied For
85-0472915 ] tot Applicahle

. Certificate of Slatus Desired

| $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

HEINTZ, STEVENE T
2424 MANATEE AVE W

SUITE 201

BRADENTON, FL 34205

8. The above named enlily submits this statement fof e purpose of changing its registered office of ragister

the obligations of registered agent.

SIGNATURE

ed agent, or both, in the Stale of Flortda.  am familiar with, and accept

Signataa, ypad oc pricted name of tegisteced agent end s ¥ applicatle. MOTE. fisgistared Agemisghature 7equiyed when | ansiating) DATE

FILE NOW!! FEE I5 $150.00 20
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaigh Financing

$5.00 May Be
Added to Fees

10. ~_ OFFICERS AMD DIRECTORS | T

TTLE D

A HEINTZ, STEVEN E

STREETADDRESS | 2424 MANATEE AVE W SUITE 201
ony-sT-2¢ | BRADENTON, FL 34205

TTLE

NAME

STREET ADDRESS
CITY-51-2P

AUTLE

NAME

STREET ADDRESS
CrTY-sT-2p

Te

NAME

STREET ADDRESS
cry-si-2p

TME

NAME

STREET ADDAESS
oy -gE-2p

TTLE

NAME

STREET ADDAESS
GITY-sT-2°P

..... Sragriie s

12. 1 hereby cerlify thal the inférmation supplied with this filing does not qualily for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that 1 am an officer ar directot
of the corporation of the receiver of lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with al! others likggmpowered.
SIGNATURE: _&Za‘%

119.07{3)(1}, Florica Statutes, | further certify that the information

2105

ZIGNATURE AND TYPED DR FRINTED NAME OFBIGIING OFFICER OR DIRECTOR

Date Daytma Phcne #




