‘ FILED
2005 FOR PROFIT CORPORATION ' Apr 29, 2005 8:00 am

ey

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000055991 REN 04-29-2005 90190 027 ***158.75

1. Entity Name

HEIDERWAY, INC.

Principal Place of Business Mailing Address
95054 OCEAN CLUB COURT 95054 OCEAN CLUB COURT
#604 SOUTH #604 SOUTH
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
R TR
(04 Dpegn (14 07 COi Uroan Clih O
Su'?" Apt. #, etc. Suite, Apt. #, elc.

04152005 Chg-P CR2E034 (10/03)

Bmelia. Tslond, A\ Amedig, Totond. 74 | ses663843 e g

s N
ZID 3‘7L Country/ 56203¢ COUHWZZ\SA 8, Certificate of Status Desired gg';;ﬁ?:&“‘m'
M & ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, TIMOTHY L ESQ. e [P —
1548 LANCASTER TERRACE Street Address (.07 Box NUmBeér s Not Accéptable)™ -— T -
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agert and title it applicable, {NCTE: Ragis:ared Agen signature requirgd when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TG OFFICERS AND DIREETORS IN 1
TITLE D 3 Detete TILE |11’Change [ Addition
NAME HEIDER, JEANETTE D NAME eane,lzz/ D ,(/c
STREET ADDRESS | ©5054 OCEAN CLUB COURTM #604 STREET ADDRESS é Cé—‘ R
omv-ST-ZP | AMELIA ISLAND, FL 32034 oY-g1-2p e[( /-i JF2 93%’
TILE D 3 oglete TILE [ cChange  [C] Acdition
NAME CLOUD, JENNIFER H NAME
STREET ADDRESS | 2049 BEACHWQOOD RD STREET ADDRESS
CITy-51-21P FERNANDINA BEACH, FL 32034 CiTy-ST-21P
THTLE [T Detete TILE [Ichange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP
me T T[T T ST T Oogee TILE - - T T [Change  [IAddition |
NAME NAME
STREET ADDRESS SFREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
MLE 3 detele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 Dalate mLE [I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}), Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an chment with an address, \_Mth all othy rlke empowered.
SIGNATURE: 2012772 AL, Wy 4. a%/od’ [904)2/-3%

b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date - DaytimePhone 4

[



