2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Mar 04, 2005 08:00 AM

DOCUMENT # P98000026641 ‘
Secretary of State

1. Entity Name
MIKE HEATH & SONS, INC.

— e =

Mailing Address
7710 418T AVE. E.

Principal Place of Business
7710 418T AVE. E. =

-

BRADENTON FL 34202

BRADENTON FL 34202

il

i

2 Prncipal Place of Business - 3. Maiing Addrsss [llml | l l l(“ Ilm ll("“ ")" l l
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Gity & State —_ City & Siate 4. FEi Number [ Applied For
e . . o ) 65-0906367 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?fe'gizfggmna'
~ 6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
';%T‘;Hi %%@AEEIE L. SR Street Address (P.0. Bax Number s Not Acceptabie)
BRADENTON FL 34202
City F L Zip Code

8. The ahova named entity submits this statement éor the

the ohligations of registered agent.

SIGNATURE

';:;u'rpos-e of changing its regisiered office o registered agent, er both, in the Slate ol Florida. 1am familiar Qim, aﬁd accept

Signaluta, bped o prted name of rogisterad agant and tills if apphicable

[NOTE Registered Agent signatute regquired whan einstatng)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotig_a_nagaﬂm{ng of State

9. Eiection Campaign Financing
Trust Fund Contribution.

d

$5.00 tay Be
Acded o Feas

10, - e SRR ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e sp [ Dslets NILE [C] Ghange T Additian
NAME HEALTH, MICHAEL L SR. HAMF

SIRFET ADDRESS 17710 418T AVE. E. SIRFT T ARDRFSS

cov.si-2k | BRADENTON FL 34211 _ , . Jovsie

e T [T Delete i Gggué‘éigi ﬁcnan g Addition
MM HEATH, JOSHUA B " EJSKHQ:” ~BhL)- i;r,!]l 58? og B

SYRIET ADDRESS | 7710 4157 AVE. E. SHREE T ADBARESS

civ-si-zr | BRADENTON FL 34211 ) oresiar L
TILE 3 Delete i [ Change [ Addition
NAME PN

STRELT ADDRESS STREET ADDRLSS

CY-§t.2p Cly-S1-21p

THE O Delete i3 [ Change ] Addition
NAME RAME

GTRETT ADDRESS SiReE1 ApDAFSS

Y-S5l 2P _ N Eigin

({13 B 3 Detats i ] Change ] Addition
NAME HEME

STREET ADDRESS STREET ADDRCSS

CITY- §1-4IF o g orst-ze

i T Delete Wi 3 Change ) Addition
MAME NAME

STREFT ADDRESS STRECTADDRESS

Cly-87-21P . UHY-STL AP

12. lhereby certim that the Information supplied with this ﬁEiné; does not qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes, ) further cerly 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 it made under oath, that | am an officer or director
of the corporation or the receivet or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM .
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o [ ——

T, -O% 13

Dayumne Phona #

_'__?- 2 -Loos
Lele -




