2004 FOR PROFIT conpoé;';:on FILED
- ANNUAL REPORT Feb 05, 2004 8:00 am

Secretary of State
F03000001447
P ECH?EN?,"I:AENT # 02-05-2004 90018 034 ***150.00
HEIDELBERG ENGINEERING, INC.
Principai Place of Business Mailing Address
1499 POINSETTIA AVE., #160 1499 POINSETTIA AVE., #160
VISTA, CA 92081 VISTA, CA 92031
s v AR ARG
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
36-3970797 Not Applicable
e Country Zip Country 5. Certficate of Status Desired [T ?eae-gesq 3:’:;“""""'
6. Name and Address of Curram Regisﬂered Agent 7. Nama and Address of New Heglslered Agenl

— = T [ R o

Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVALL STREET Street Address {P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signatuee, typed or prnted name of registered agen! and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn F_inanc‘;ng $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees A -
10, - -~ - - === -- OFFICERS AND DIRECTORS~ "™ T 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 atete TITLE [ change  [[] Addition
NAME HAWLEY, JOHN NAME
STREET ADDRESS | 5015 MILISS| WAY STREET ADDRESS
CIFY-ST-7IP OCEANSIDE, CA 92056 CIPY-5T-2IP
TITLE VP . [ Detete TTLE O change [ Addition
NAME Martin o "\3— NAME
smeeraooness | ) 499 Poinsethd Awe. # Lo STREET ADDRESS
aivsie | \iedn CA 908 CITY-ST-2P
TME [ pelete e [J Change [ Addilicn
- NAME —_—= - 3o e e e = mmgen s el NAMES e s e e e R e R SR e o e O— - o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P . CIY-S1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - _ ’ GITY-5T-2IP -
TTLE N . T [ Delete TILE [ Change [} Addition |
NAME - ' : NAME
STREET ADDRESS e b T T ! STREET ADDRESS
CIY-S§T-2IF . ) ' . CITY-ST-2IP ' - .-

12, I hereby certity that the infarmation supplied with this filing does naot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 ¥
changed, or 9n an attachment with an address, with all other like empowered.

N
SIGNATURE: .~ ZZ&=2=%~

SIGNATURE AND TYPED QR PRINTED"NAME OF,

Mactin Loer 21/2004 5/ 59p-3770

ING GFFICER OR DIRECTOR Data Daytima Phone #

- S — = e Pt

[ -



