2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # P34000004520

1. Entity Name
JAMES E. HETHER DC PA

[

Secretary of State

07-13-2004 90002 034 ***]158.75

Principal Place of Business

3959 S NOVARD
SUITE 9
PORT ORANGE, Fi. 32127

3

Mailing Address

3959 S NOVA RD
SUITE 9
PORT ORANGE, FL 32127

04Ub2117

AT S A

B 07082004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
i 59.3219528 Not Appiicabie
u 5. Certificate of Status Desired [} feae ;‘:g mm“a'

6. Name nnﬂ Address of Current Registersd Agent

HETHER, JAMES E .. B - B T
3959 S NOVARD,
SUITES

PORT ORANGE, FL 32127

‘DO NOT WRITE T
IN THIS SPACE

i

8. The abova namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
]

SIGNATURE. :
Sigrature, typed o printed name of registared agent and e  applicais.

(NOTE: Registered Apent signature required when reinstetng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T
FILE NOWIlI FEE IS $150.00

. In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004

corporation did not receive the prior notice.

10. ) ’ ; OFFICERS AND DIRECTORS [

TME P

NAME HETHER, JAMES E DR
STREET ADDAESS | 5829 NOB HILL BLVD
omv-st2p | PORT ORANGE, FL

TITLE vP .

NAME HETHER, JEREMY DC

sTeETAoRess | Se2o-nORHiBrve 1301 Harms Woy
an-si-2¢ | PORT ORANGE, FL -8248% 32129

TiLE
NAME N
STREET ADDRESS
CITY-ST1-7IP

DO NOT WRITE
T = ==~ = |~~~ INTHISSPACE -~

STREET ADDAESS :
CiTY-5T-2P : '

TILE

NAME

STREFT ADORESS
CiTY-ST-2P

e
NAME !
SREETADORESS | . | 4 .-
omvstze,t |-

i

12. 1 hereby certify that the infarmation’ supphed with this filing does not quality for the exemption stated in Section 1198.07(347), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or diracior
of the corporation or the réceiver or trustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Black 11 if
changed, or on an attachment with an addraps, wikyall othar ljke empowsred.

SIGNATURE: / / I// THHES £ HETHER, DcfA, Poodon - 7—8’-6‘/ 356-241-500/

= OF SIGNING DFFICER OR DNRECTOR Deytime Phone #




