FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

i DOCUMENT # L95592 01-20-2005 90024 045 ***150.00

1. Entity Name

HEIMBACH & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

1609 NO. MAGNOUIA P.C. BOX 6102

OCALA, FL 34475 US OCALA, FL 34478 US 4 DU D 3 4 56

TR v IRV
Suite, Apt, #, elc. Suite, Apt. #, elc, 01132005 Chg-P CR2ECHM4 (10/03)
City & State City & State 4, FEI Number Applied For

: 58-3035626 Not Applicabla
Zip Country Zp Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstered Agent

Name

~HEHMBACH; CTDANIEL”
8 HICKORY TRACK RADIAL Strest Address (P.O. Box Number is Not Accaptable)

OCALA, FL 32622 3y,
City FLE Code

8. The ahgve named entity submits this statement for the purpose ol changing its registered olfica or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.
Signahure, typed or printed naime of registared agent and utis i epolicable. (NOTE: Aegistered Agent sonature requyad when rensiatmg) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD : O Delets ImEe [ Change  [J Addition
NAME HEIMBACH, C. DANIEL NAME
STREET ADDRESS | B HICKORY TRACK RADIAL STREET ADDRESS
CliY-gT-2IP OCALA, FL GITY-ST-2P
TIIE [ oelete [LE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 7P CITY-§1-29
e O pelete TIRE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-2° o .. — . e —
TALE T i [T Delete ©f me [Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 2 pelste TITLE [J Change [T Aadition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-S1-ZP )
TILE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ABORESS | . STREET ADDRESS
CIry-51-2IP CITY-SI-21P

12. | hereby cerlilz that the information supplied with this filing doas not gualily for the exemption stated in Saction 119.0??3)0), Florida Statutes. | further cartify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver o trugige empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with gefaddfess, with all othér likgpmpowered,
SIGNATURE: L 4 idlos 353 waa-m35S

SIGNATI/RE AND TYPED ohqamr?b NAME OF SIGNING OFFICER OR DIRECTOR . Dals Daytirs Phone #




