2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000056083 Secretary of State
1. Entity Name
05-03-2004 90391 025 ***150.00
HEATH LANDSCAPE COMPANY, INC.
Principal Place of Business Mailing Address
11185 S. EAST AVE. 1841 LEAFY RD
HOBE SOUND FL 33455 [’JCS)RT SAINT LUCIE FL 34953
Suite, Apt. #, glC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Numper Applied For
65-0884081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g gg‘:::i:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e Name - -~
'.;ISEL?HSW[]’EEIB$HD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953
City FL Zip Cede

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

SIGNATURE
Swgnature. typed o printed name of regisiered agent anc Hla i appiicable. (NOTE: Registered Agenl sigratwre requred when ranstarning) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. : OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- Y ‘ ‘ 0 Delete TLE [ change [ Addition
NAME HEISHMAN, ERIC NAME
STREET ADDRESS | 1841 SW LEAFY RD STREET ACDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TILE O Delete TITLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CiTY-ST-ZIP
TLE ) O pelete TIMLE Ol crange [0 Addition
RAME - - Com e - - NaME e ———
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CiTy-ST-21P
e (O Delete e [ chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete TIILE 1 Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP GITY-S7-2IP
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify;

r the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and, i
B te.t

re shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y234

Auﬂ’ T+rED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




