FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000034984 Secretary of State
1. Entity Name 03-26-2004 90031 032 ***150.00
HEIDERWAY JAX, INC.
Principal Place of Business Mailing Address
95054 OCEAN CLUB CT., #604 SOUTH 95054 QCEAN CLUB CT., #604 SOUTH
AMELIA 1SLAND, FL 32034 AMELIA ISLAND, FL 32034
T TR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CRIE0R4 (ﬂ)/osy
City & State City & State 4. EELNumb V¥Applied For
\‘?E% Wé&ﬁ/ Not Applicable
e Couniry Zip Country 5. Cerificate of Status Desired [ fesegsq Adiioril
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent
Narmea
FLANAGAN, TIMOTHY L ESQ.
1548 LANCASTER TERR. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regivterad egent and tile i applicabl. {NQTE: Registored Agent signafure requited when reinstating ) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MmayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THYE D O oelete TIME O cChange {3 Addition

NAME HEIDER, JEANETTE D NAME

STREETADDRESS | 85054 OCEAN CLUB CT., #604 SOUTH STREET ADDRESS

CITY-ST-21P AMELIA SOUTH, FL. 32034 CITY-5T-2P

TME D [ Delete TME Ocrage [ Addition

NAME CLOUD, JENNIFER H NAME

STREET ADORESS | 2049 BEACHWOOD STREET ADDRESS

CITY-5T-71P FERNANDINA BEACH, FL 32034 CITY-ST-2IP

TIE [ velete TME Dchange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TME [ pelate TITLE I Change  [J Addition

HAME HAME

STREET ADORESS STRELT ADDRESS

CITY-5T-2P CAY-ST-2IP

TME [ Dalete TTLE [ Change [ Addition
—HAME _— : : PN YY)

STREET ADORESS STREET ADDRESS

TITY-57-7P CITY-ST-2P

e [ pelete TIME O cange ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S7-2P CITY-ST-2IP

12. [ heraby certify that the information supplied with this filjng does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this raport o supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thefeceiver or trustes empowered to.execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an d mant with an address, with all opher like empowered.

SIGNATUREAZL /LI Al - ML AL Lopnsltl, L. Keide £ (-4

BIONATURE AND TYPED OR PRINTED NAHEWNNG OFFRCER OR Hayime Fhone #

vy




