=

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # V60767

1. Enlity Name

HEART AND ASSOCIATES CONSTRUCTION, INC.

Secretary of State

03-10-2004 90020 002 ***150.00

Principal Place of Business Mailing Address

2830 SCHERER DR 2830 SCHERER DRIVE

SUITE 320 SUITE 320 9401 5‘3

ST. PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US

B v Hm|ﬂ|\||\|||||ﬂ|\||\||\\|||||||\|\i||||!|\|H|\|\l|||ﬂ|\|\|||\|H||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied Fer

85-0355525 Not Applicable

ap Country 2P Couatry 5 Certificale of Status Desrred 0 geae ;’i‘ﬁidc"“o"al

G Nama and Address of Currenl Hegistered Agent

7. Name and Address of New Registered Agent

JOUGHIN, LESLIE 1
100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA, FL 338601-3273

e larey L}\\\ahum '7? A.

Street Address (P. e}:}ox Number is Not Acceptable)

qQ94 fArst enuc No!%

“SiPetersourg, FL | 82905

8. The abcve namead
the ohligations of r

SIGNATURE

rpose of changing its registered office or registered agent. or both, in the Ftate ot Florida. | am familiar with, and accept

%]1]0Y

plicable.

o
Signature, lyped or armlc—\\wm of registered agenl and litle Y

(NQTE: Hegistered Agent signalure required when reinslating) l

[ ot /

FILE NOWII! FEE 13 $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITE [ change [ Addition
NAME SHUFRO-ESPINOSA, JOYCE NAME
STREET ADDRESS | 1514 GULF BLVD STREET ADDRESS
cIry-s1-ap INDIAN ROCKS BEACH, FL 33785 L ey st-21P
TITLE VPT mem TILE [1 Change [ Addition
NAME LAWTER, DONALD K. NAME
STREET ADDRESS | 1514 GULF BLVD STREET ADDRESS
CITY-$T-21P INDIAN ROCK BCH, FL 33785 Ciry-sT-21P
TTILE™™ -~ | e = - —[J Delete mME  — - - - - - e = -[C-Change - [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
TITLE [ Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TMLE [ Delete TILE O change T Additin
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY- ST-2IP
HILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
powerad 10 éxecyts this repog as required by Chapter 607, Fiorida Slatures and.that my hama appears in Block 10 or Block 11 f
EMpOWare: .

indicated on this report or supplemental regart s true an

P'jl other a
o g A

112-80

rf'sn NAME OF srsmnoﬁmcen OR DIAECTOR

Daytime Fhone #




