2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P01000100345 Jan 30, 2004 08:00 AM
1. Entity Namme Secretary of State
HEISER FILM COMPANY, INC.
Principat Place of Business Mailing Address
3305 LAKEVIEW DR. 3305 LAKEVIEW DR,
MNAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, elc. Sutte. Apt #, etc. . - MOORE CR2ED34 {1 1/03}
Cily & Stats ' City & State i ~ | 4. FEINumber T TAppied Far
] o 65-1159641 Not Applicable
Zp Country Zie Country 5. Certificate of Status Destrad | $8.75 Additionaf
] . Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEISER, SONYA G

2605 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not A_c-éepiablé}-

NAPLES FL 34112

City - , FL | Zip Code

8. The phove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flonda. { am tamiliar with, and accept

the phligatons of registered agent.
Elle M/% %AL/L/ e /’@77"49:5/

Signature. typed A printed name of registered agont and lille if applcab'e (NOTE Fegistered Agenl signatura required when reinsiating) DATE
1 0.
FILE NOWU! FEE IS $150.00 Lo 9. Election Campatgn Financing $5.00 May Be
. After May 1, 2004 Fee will be *55&00 Nl Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIHE@ORS L 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PVST (J Delele HILE ] cChange  [J Addition
NAME RICHARD, HEISER T NAME UooonnoeFTiaE
STREET ADOFESS | 2605 LAKEVIEW DR STREET ADDRESS 01 /30,04 -80055-004 1568, 00
CITY-ST-21P NAPLES FL 34112 o CITY-S1-21 -
1IILE O elete TILE ’ [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP o Y -§T-2P ) _ )
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 51 2P o CITy-ST-2P
e [ pelete TirLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CITY-S§7-2P CITY-5T-2IP
THLE 3 Delete TME [ Change [ Aduditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP . ) )
TIME O pelate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY -51-2P

2. | hereby oerti{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 o Block 11 A
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: \ : i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhorne #




