2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ey
DOCUMENT # s20332 Jan 27, 2004 08:00 AM
. Entity N
1. Entiy Name Secretary of State
HETH REAL ESTATE, INC,
Principal Place of Business Mailing Address
1520 GOCDWIN STREET 1520 GOODWIN STREET
JACKSONVILLE FL 32204 JACKSOMVILLE FL 32204
us us
Suite, Apt. #, efc Suiie, Apt &, elc. T - I MOORE CR2E034 (1 1’-03)
City & State City & State N " 4. FEI Number _[ j[A}mligd For
) ) 59-3042603 o | | mot Appiical
Zip Country ap Country 5. Cerbficate of Status Desired O gg'gfqﬁsed;“o"al
6. Name and Address of Current Registered Agént — 7. Name and Address of New ﬁ;gistered Agent ’
Name
I1-|E_I)52Tcl)-i b%%%wm ST Street Addrass (P.O. Box Number is Nol Acceplable) o
JACKSONVILLE FL 32204 — =
City T FL I Zip Code

8. The above named entily submuts this statement for the purpose of changing s registered office or registerad agent, or bolh, in the State of Fionda. | am familiar with, and ac:t:i_aﬁt
the onligations of regrstered agent.

SIGNATURE R - : i
Signature. yped or printed nama of registared agont and tille f appleable (NOTE Regrsiered Agent signature requrod when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 ” . ) 7

Atier May 1, 2004 Feo will be $550.00 P vt pond Gertsion ™0 O S0l e
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS, I IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T7LE PD 1 Delete TTLE [ Change Al
NAME HETH, DON NAME -
STREET ADGRESS | 1520 GOODWIN ST STREET ADDRESS Jeooooni 4 1§:f
cTr-sze | JACKSONVILLE FL 32204 CIFY-§T- 2P /27 /04-50007-018 150,00
THE ST [ petete TILE [ Charge [ Adoiin
NAME HETH, DON NAME
STREET ADDRESS | 1520 GOODWIN ST STREET ADBRESS
CiTY-57-21P JACKSONVILLE FL 32204 ) CITy-ST-2IP o -
T {7 pelete TITE Jchange O Aduiiins
NAME NAME
STREET ADDRESS .. § STREET ADDRESS
Ty -$1- 2P CitY-ST- 2P
g 3 pelele TIMLE {7 Change  £3 actieie-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST- 2P
TITLE [ pelete TLE i [7J Change 3 Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SY-21P
TITLE M pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-5T-21p

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 807, Flarida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on ngw_gnt %ith an ddﬁ Wi
. LI !

pther like empowered. '
D - |
SIGNATUREE _, Lpadan™ / —27-0y 9347 bk

“SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana ¥

2. I heretyy certify.:hat theyinformabion supplied with this {f
indicated on this repoior supplemental report is rug
of the corporation or tha recelver or trugtee empowe




