2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # V36810

1. Entity Name
BOB HECKMAN ASSOCIATES, INC.

04-05-2004 90078 042 ***150.00

Principal Place of Business

1224 GARDENIA DR.
BAREFOOT BAY, FL 32976

Mailing Address

1224 GARDENIA DR.
BAREFOOT BAY, FL 32976 4

ULTTEE

ARG

DO NOT WRITE IN THIS SPACE

03152004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3128012 Not Applicable
$8.75 adaitional

. rtifi i tus Desil
6. Certificate of Stal L!S esn.red O Fee Required

6. Name and Address of Current Registered Agent

HECKMAN, BOB
1224 GARDENIA DR.
BAREFOOT BAY, FL 32976

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

,,,,,

Signature, lyped o prinled name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Clection Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribation.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE P

NAME HECKMAN, BOB

STREET ADDRESS | 1224 GARDENIA DR,
CITY-ST-2IP BAREFOOT BAY, FL 32976

VP

HECKMAN, ROSEMARIE E.
1224 GARDENIA DR.
BAREFOOT BAY, FL 32976

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIF

TITLE | -—=
NAME

STREET ADDRESS
CiTY-ST-ZIP

—— ———————— v -

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

LT

MLE

NAME

STREET ADDRESS
CITY-ST-2P

Py

THLE

HNAME

STREET ADDRESS
CITY-51-7P

B L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the in)
indicated on this report

changed, ar on an attachmept

SIGNATURE:

h an address, wify all gther like empowerad.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certity that the information
i supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the recefver or lrustee empowered 10 execute this report as required by Chap#er 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1 ¢ Heckman

fect as if made under oath; that | am an cfficer or directer
Re ST

°‘(/otlo H  773-(¢Y-o30b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORM

Date Daytime Phone #

=N



