FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 340484 05-16-2005 90197 003 ***158.75

1. Entity Name

HEIDT & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2212 W SWANN AVE. 2212 W SWANN AVE.

TAMPA, FL 33606 TAMPA, FL 33606

e S [ARACATEM IR RN IEREA
Suite, Apl. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

59-1226124 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAHLKE, WILLIAM

825 OREGON AVE ’ Street Addregs (PO. Box Number is Noj Acceptabl ¥ __\_ )
TAMPA. FL 33606 1 oS f ﬁa.i, -T2\ A g\vd.>\)lh\ Tl

OB o) G FL | 2% o2

8. The above named entity submils this statement far the purpose of ¢changing its registered office or regis1éred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad name of registered agenl and tita if applicable. {NOTE: Ragistered Agenl signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change (] Addition
NAME PERNAS, DAVID W NAME
STREET ADORESS | 1549 SEABREEZE ST, STREET ADDRESS
CITY-81-2iP CLEARWATER, FL 33756 cny-S$1-27IP
WmE CEO O Delete TILE O change [ Addition
NAME ANDREWS, EDWARD A NAME
STREET ADDRESS | 118 ASHBROOK DR. STREET ADDRESS
CITY-ST-2IP BRANDON, FL CiTY-51-2P
TITLE ST O netete TILE [ Change [ Addilion
NAME HENRY,E. T. NAME
STREET ADDRESS | 921 GUISANDO DE AVILA * )| STREET ADDRESS
CITY-51-219 TAMPA, FL CITY-81-2¢P
TTE v O oeiete TITLE [ Change [ Adsition
NAME LUCAS, JAMES B. NAME
STREET ADCRESS | 7022 QAKVIEW CIR. STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-ST-2IP
TILE 5 O pelete TILE [ Change [ Addition
NAME ROUTT, JOAN J. (ASST) NAME
STREET ADDRESS | 17123 MOCKINGBIRD LN STREET ADDRESS
CITy-ST-2IP LUTZ, FL CITY-5T-ZIP
e p O Delete L ~s\ EChanqu ] Addition
NAME BAHLKE, WILLIAM P. NAME ‘%0‘3. _;_5~ A a‘:‘b_‘;‘“" and Byua,
STREET ADDRESS | 825 S OREGON AVE STREET AODRESS MY 20
oTY-sT-7p | TAMPA, FL ErTY-ST-2P TR & FU LY

12. | hereby certify thal the information supplied wilh this filing does not quality for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpera i uslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdress, with alt other fike empowered.

Dad W ¥ernas  Shic\es (RN 53 534

DIAME OF GIGING OFFICER OR DIRECTOR Daytime Prine #

smNWn OR PRI




