L FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V16111 04-25-2005 90290 028 ***150.00
1. Entity Name
D. HEATON ENTERPRISES, INC. 7
Principal Place of Business Maling Acaress | (,52% N ale & SURTRUEYEY ]
1612 53RD AVENUE E ~3355.BEARSSAVE N\Qbfg \'\\ui
ONECO, FL 34264 -HS TAMPA, FL 33678 48
S s IGEOEC VIR ERADAR TR
‘ BAK N . 1
Sute. Apt. #,etc. Suie. Apt. #. ste. 01292005  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
Torng, Fu 65-0318150 Not Applicable
. . T T
oo Country Z\g ERTS C&Limw 5. Certfficate of Status Desired a Eeae.i-ﬂ’?q Lﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Anders Walter

TER
m ILDSA% N \me W\)%\Jywx& Street Address (P.O. Sox Number is Not Acceptable)

TAMPA, FL 33618
1528 N . Dale Mahey Hwy .

City | ! l Zip Code
Tarepa_ FL | ‘3300t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. (;2/ /
b ]
SIGNATURE \/\\O\Q éa o &O\/Y\.Q-Q.uo \Ar)a Her— &UYQ e &Q 05
Signature, iypad or printed nama of reggterad agent and tls o applicabla, {NOTE: Ragrstered Agent signaturs required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn ﬁnancing O $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 3 Delete TmE [JcChange  [J Addition
NAME HEATON, DAVID NAME
STREET ADDRESS | 4731 HUNTERS RUN STREET ADDAESS
CITY-ST-21P SARASOTA, FL CITY-ST-2IP
TiTLE D 3 Delete TIME [ Change [ Addition
NAME HEATON, DEBRA S. NAME
STREET ADDRESS | 4731 HUNTERS RUN STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-ST-2IF
TLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 3 velete TIE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-S1-217 CITY-ST-2IP
TITLE [ oelete Tine [3 Change [ Aqdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNE O velere TITLE G Cheage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 112.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: 2244/44/ Pbnlrn Lovid ez y/igshs”

TUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICERA QA IMRECTOR Date Daytme Phona #




