2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOGESMENT # P96000045503

1. Entity Name

T. GEOFFREY HEEKIN, P.A,

Prncinal Place of Business

ONE INDEPENDENT DRIVE P O BOX 477

STE 2200 JACKSONVILLE FL. 32201
JACKSONVILLE FI. 32202 us

Us

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

| FILED
Feb 07,2004 08:00 AM
Secretary of State

Il

I JHEkA

Suite, Apt. ¥, eic. Suite, Apt. ¥, etc MOORE CR2E034 (11/03)
Ciy & State City & State I 1 4. FEI Number Apphed For
i 59-3386365 Not Applicable
e Country i Country 5. Certiicate of Stats Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent -
i Name ' o

HEEKIN, T G ESQ.
ONE INDEPENDENT DRIVE, STE 2200
JACKSONVILLE FL 32202

Strest Address (P.O. Box Number is Net Acceptabie)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose ot changing iis regisierad ofhice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature yped of prined name of regietéred agant and tte it applcable’

{NOTE Registered Agenr SigRature requIresl wien rainatafng)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢ " .
Make Check Payable to Florida Depariment of State

$5.00 may Be
] Added to Fees

9. Eiection Campalgn Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD ) " [ telte TILE T o [JcChenge [ Addition
NAME HEEKIN, TG NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 2200 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32202 CITY-ST- 2P

TLE O Delete TITLE [ Crange L] Addition
NAME NAME UUUQQQG#B%T?

STREET ADDAESS STREET ADDRESS 02A1904-80054 -005 150,080
CITY-$T-217 ory-S1- 2P

TITLE - @ Ijelele TILE [ Change l:! Additian
HAME HAME

STRECT ADDRESS STREET ADDRESS

LTy -5T-ZP CriY-ST-2P

e " O Deiete { me ) Cichange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-5T-21F

me J Delete T [Ichawge L] Addiien
HAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TIE C nelste TILE ‘Cchange [ Addition |
NAME MAME .
STREET ADRESS $IREET ADDREES

Y- S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qual'rf;i far the exe&nptién stated in Section 119‘.07(3)(‘*). Florida Statutes. ! further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as f mace under oath; that { am an officer cr director
af the corperation or the recelver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

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

i

SIGNATURE:

(e

SIGNATURE AND J¥PED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

I Qo4-3s5 - 70D

Da! Daytime Phone




