2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM
DOCUMENT # S19980 SR Secretary of State

1. Entity Neme
HEATH ENTERPRISES, INC.

Principa! Place of Business Mailing Address
2325 E, 11TH STREET P.0. BOX 35792
PANAMA CITY, FL 32401 PANAMA CITY, FL 32412-5792 1S

R TR

02112004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE o o..| & FEI Number Applled For
- o ' o N - S b 58-3041804 Nat Applicable
8. Cerifficate of Stalus Desired 0O $8.75 Additionar

{
i

. L e o - Fes Required
8. Name and Address of Current Registered Agent o . - : - oS

gazEAsTlls-[.HLgT-lelEREET - .DO NOT WRITE
PANAMA CITY, FL 32401 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE § . .-

Signature, typed or printed name of regislored agent and tile If applicable (NOTE. Ragistered Agent sipneiure required whean reinstaling} DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign ]?nanclng $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution, O Added to Fees 10 On0E5 ™= -
e A3 Mreys o e e
10. OFFICERS AND DIRECTORS I o I e R T
TITLE PVST
NAME HEATH, LONNIE

STREET ADDRESS | 2325 E. 11TH STREET :
cy-gr-zie PANAMA CITY, FL. 32401 . - .

TTLE D

NAME HEATH, LONNIE

STREET ADDRESS | 2325 E. 11TH STREET
CITY-S7.2IP PANAMA CITY, FL 32401

TITLE
NAME

g | | DO NOT WRITE

NAME
STREET AODRESS
CIry-st-2IP

“7 " IN'THIS SPACE

TnE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-sv-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0], Florida Statutes. | further certify that the infarmation
indlcated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as i made under cath; that | am an officer or director
of the corporation ar the recai stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm an eddress, with all other ike empowered.
&2 20

SIGNATUR = :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




