2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # S87967

1. Entity Name

JIM HEA INSURANCE SERVICES, INC.

Secretary of State

Principai Place of Business *

130 § UNIVERSITY DRIVE
SUITE "E”
PLANTATION, FL 33324 _

-~ - Mailing Add_ress ‘ o
130 5 UNIVERSITY DRIVE

. e

“PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

ARV AU GV AR

01182005 No Chg-P CR2EQ034 (10/03)

4. FEI Number Applied For
65-0286324 tNot Applicable

5. Certificate of Status Desired ~ []  90+79 Addiianal

Fee Required

6. Name and Address of Current Reglstered Agent

HEA, JAMES P

130 S UNIVERSITY DRIVE
SUITE “E" —
PLANTATION, FL. 33324

e e Sl T =

8. The above named entity submits Lhis staternent for the purposs of changlAg its registerad office or registered agent, & both, T the State of Florida. ( am familiar with, and accept

the pbligations of regrstered agent.

SIGNATURE

Signalura, Lyped 6 printed nammo of registered agent and e I applicable.

[IQDTE Regislared Agant s-lgr'\alure faquire whanTeinstaling)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fae will he $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10.

DpP

HEA, JAMES P

9130 NW 11TH COURT
PLANTATION, FL 33322

TILE

NAME

STREEY ADDAESS
CITY-ST-21P

QFFCERS AND DIRECTORS

TINLE

NAME

STREET ADDRESS
GITY-ST-2IP

e

NAME

STREET ADLAESS
CATY-8T-2iP

TITLE

NAME

STREET ADDAESS
CiTY-§T-ZIP

TME

NASIE

STREET ADDRESS
CITy-57-2P

TE

NAME

STREET ADDRESS
GITY-ST-2R

N

U004 |
03/16/05-80005-011 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with This filng dods not gualify Tor the exemption stated in Section 118.07(3)D, Flaorida Statutes. [ further certify that the information
indicatad on this repgrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

G2 Ao Tpmes £ HER

SIGNATURE: ,

ﬁ’u&?ﬁme }’ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH

Dayime Phone #

23 //4{309{ G542 -SHP/




