FILED
.~ 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035004 : 05-18-2005 90028 004 ***158.75

1. Entity Name

HEIDER ENTERPRISES, INC.

Principal Place of Business Mailing Address .
95054 OCEAN CLUB CT,, #604 SOUTH 95054 OCEAN CLUB CT., #604 SOUTH A’ O O % "{, (O 617

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
('t éﬁéf rean (Tub Cf:
uite, Apt. % efc. ite, Apt. #, etc.
04222005 Chg-P CR2EQ34 (10/03)
ow Js, FL
City & State [

& Statg - 2. FEI Numbe Applied For
: /%l P,&IZ/ ;2;/&/'%{ . é 36-:52(;622 / Not Applicable
P 3 M 5 4/ Countz{ 5 A J% # Coﬁzj‘% 5. Certificate of Status Desired ?i'gsqlﬁ?g;“ma'

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name _ . _.

FLANAGAN: TIMOTHY-L-ESQ. - - b
1548 LANCASTER TERR. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32204

City FL l Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed of printed name ot regisiared agert and titla it applcable, {NOTE: Ragisterea Agert signature required when refnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 oetere TILE .D . mhange [ Addition
NAME MEIDER, JEANETTE D NAME Jean D k/ad
SIREET ADORESS | 95054 OCEAN CLUB CT,, #604 SOUTH STREET ADDRESS |/, 4 Oc&znjﬁ&ué wrt=
arv-sT-2P | AMELIA ISLAND, FL 32034 av-ste | Anaolen, Zslandl, . 3203
TITLE D [ Delete TITLE 7 [ charge [ Addition
NAME CLOUD, JENNIFER H MAME
STREET ADDAESS | 2049 BEACHWOOD STREET ADDRESS
CITY-ST-2IF FERNANDINA BEACH, FL 32034 CITY-ST-2iP
TITLE [3 oetete THLE Clchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF } o CHY-$T-ZP
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-ZP
TILE [ petete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ML 7 Detere TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. 1 further certity 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 oath; that | am an officer or director
oLthe cgrporauon or {hesaceiver or frusiee empowered [0 execulgrthis repor as required by Chapter 607, Florida Statutes; and prat my name appears in Block 10 or Block 11 if
changed, or on an j /

SIGNATUREN 4 24t U/ ) . NULAL \ ' ol 78520




