2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

s

_, FILED
~ Apr 15,2004 8:00 am

DOCUMENT # 340484 - -

1. Entity Name

HEIDT & ASSOCIATES, INC.

ecretary of State

04-15-2004 90032 039 ***158.75

Principal Place of Business

2212 WEST SWAN AVENUE
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

2212 WEST SWAN AVENUE

94043002

e of Business

2. Princ'rEil)PI
S AL Woann

:fii_g\l.i%q_’\{igeﬁ\:f&“ﬁ \(’\T\/

AW

Il

il

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

BAHLKE, WILLIAM
825 OREGON AVE
TAMPA FL 33806

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1226124 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desirad N $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
T - S R #am e o} Name

L - R et W ek e T e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | amn familiar with, and accept

Signature. typed or printed name of regslered agent and tita if applicabie

(NOTE: Registersd Agent signatli e required when reinstating)

DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D X Detete TMLE > [J Change [ Addition
NAME DILLION, ROBERT L NAME Revvras, Tovic W. -

STREET ADDRESS | 2704 CHAMBRAY LN smecraooress |V S A S ﬂmbfe'"?'"". Sy

erv-sT-2P | TAMPA FL CITY-ST- 2P Cleoxwotes L 3315%

TILE CEO 3 Delete TME [ change [ Addition
HAME ANDREWS, EDWARD A NAME

STREET ADDRESS | 118 ASHBROOK DR. STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-2IP

THLE ST [ patete TME B Crange [ Addition
CMAMETT " T|HENRY,ETTCC T - & s ot meTT o NAME == ==~ o T e TS I ATAN T T T e T S e e

: da v

STREET ADDRESS | 1013 GUISANDO DE AVILA sz aoess | A2V GruisandsS de e

oTy-st2¢ | TAMPA FL CITY-5T-21P

THiLE v [ pefete THILE ([} Change [ Addition
NAME LUCAS, JAMES B. NAME

STREET ADDRESS | 7022 CAKVIEW CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTy-ST-2IP

1ME 3 3 pelete TITLE {7 Change ] Addition
NAME ROUTT, JOAN J. (ASS'T) NAME

streer apDREss | 17123 MOCKINGBIRD LN STREET ADORESS

orv-st-zp |LUTZ FL CITY-51-ZIP

TITLE P [ peiete TITLE [J Change  [] Addition
NAME BAHLKE, WILLIAM P. NAME

STREET ADDRESS | 825 S OREGON AVE STREET ADDRESS

CITY-ST-71P TAMPA FL CITY-S7-2P

12. | hereby certify that tha-i
indicatedemtki

dcess, with all other like empowered.

SIGNATURE:

tion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuzes. | further certify that the information
Bragntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
X Tuglee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'Do.,\l:d- W. P ¥Ma s

fpvid 12 oy (RVB)25353W

SIGRATYRE ANQ TYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




