FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 26,2004 8:00 am

T sk
DOCUMENT # P94000073347 04-26-2004 91024 015 150.00
1. Entity Name
WILLIAM C. HEARON, P.A.
Principal Place of Business vamgAgdess | -
ONE SE THIRD AVE ONE SE THIRD AVE .
#3000 #3000 .
- MIAML FL 33131 US MIAMI FL 33131  US )
s e 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0528373 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [; Eeae';esq‘;fed;“o"aj

-- - & -T2 6. Name and’'Address of Current Reglstered Agent ~ - - - 7. Name and Address of New Regislered Agent- -  ~reesr ~—
Narmne

HEARON, WILLAM C -

ONE SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

STE 3000

MIAMI, FL 33131
City FL | Zip Coda

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

v ’ . et )

SIGNATURE - ‘ - : .
- Signature, typed or printed name of registered agent and title if applicatle. (NGTE: Registered Agent signature required when reinstating) - - - == - DATE -
A 5 . . . N
.- FILE NOWIl FEE'IS $150.00 9. Election Campaign Firancing = 1 85,00 May Be
After May 1, 2004 Fee: will be $550.00 Trust Fund Contribution. O  Addedto Fees A
0 . b ca
ot

10. ¥ OFFICERS AND DIRECTORS 11. - ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O pelete TITLE : [[J Change ] Addition
:VNAME HEARON, WILLIAM C MAME

STREETADDRESS | ONE SE THIRD' AVE STE 3000 STREET ADDRESS .

CITY-8T7P MIAMI, FL : CITy-ST- 2P

HE  © [ Deiete i [JChange [ Addltion

NME o NAME

STREET ADDRESS ;,, STREET ADDRESS

CITY-ST-2IP o : CIY-ST-2P

TIME . {3 Detete TITLE ] change [ Addition

NAME *  —— © e e - s . - - - NAME - B — —_— e o e e = e

STREET ADDRESS ’ STREET ADURESS

CIY-ST-7IF CITY-ST-2P

TTLE {J Delete TIMLE [JChange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N CITY-ST-2IP

TME 7 Delete e ) DO crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P R - CITY-ST-ZP L .

TILE [ Detete TITLE ) o [Jchange  {7] Addition

HAME . RAME L .

STREET ADDRESS ' STREET ADDRESS ‘

CITY=ST-2P - : - : CITY-ST-2IP - : .o

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental repoft is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enpowered to execute this report 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 addregs, with all olherflike empowarad.
) ——
Dunienk 43304 205-579-9813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Date Daytime Phone ¥

SIGNATURE:




