2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # J34658

1. Entity Name

HEIDER INVESTMENTS, INC.

FILED

Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1306 5. LAKESHORE DR.24 1306 S. LAKESHORE DR.24
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, efc. Suite, Apt. # stc. " 1st MOORE Cﬁ2E034 (10/C4)
City & State City & Stawe 4. FE! Number | Applied Fer
B 7 59-2726112 [Not Applieats
Zip Counuy Zp Country &, Certificate of Status Dasired O $8'75 A_ddi!ional
777 fge Required
6. Nams and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent o
Name

HEIDER, FRANK F.
13056 S. LAKESHORE DR,
SARASOTA FL 34231

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

City

FL ’Zip'bode' )

8. The above named entity submits this s'taterrr'{ent' for the puaaose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralua, lyped of pinted name o registerad agent and hile f applizable (NOTE Ragisterad Agont signalura requirad when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQS IN 11

Tine DPT O Delete HILE [ Change [ Addition
NAME HEIDER, FRANK F. HAME

STREET ADORESS | 1306 § LAKESHORE DR STREET ADDRESS OO P g

cry.si-P - |SARASOTA FL , v si-2p (13 A0SR 1 =15 15001

1ILe DVS O Delete e [ change [ Addition
NAME HEIDER, CHRISTINE T. NARE

STREET ADDRESS | 1306 S LAKESHORE DR STHEE i ADDRESS

CiTY-5T-2IP SARASOTA FL CITY- §7-2IP

TITLE [ Delete e T change [ Adetion
NAME HAME

STREET ADGRESS SIREFT ADDRESS

CHY-ST- 2IF 57250 P

TILE O telete 1LE [ Change ] Addition
NAME NAME

CTRFET ADDRESS STREET ADRRESS

CHT-ST- AP CTY-5T- 2@

1Htf [ belete THILE T Change [ Addition
HAME NAME

SIRFFT ADDRFSS SIREET ADDRESS

CHY . ST-2IP Gy -5T- 2

TILE [ petete 1L [Jchange [ Addition
HAMF NAME

STRFET ADDRESS STHEET ADDRESS

CHY-ST- 2P Cily-5T- 21

12. | hereby cenirfﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the infarmation
i

indicated on

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @M,/ 3 /CZL;@,,

s report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that [ am an officer or director

of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

7

SIGNATURE AND 1YPZD GR PRINTED NAME OF SiiNING &FFICER CR DIREGTOR

A kZ’QS" _?_I[Z_QQ;- ODZH
T Diate Daylime Phore #



