FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000047382 05-04-2005 90121 029 ***150.00

1. Entity Name
HEID FENCE COMPANY, INC

Principal Place of Business Mailing Address -
8130 COLONIAL VILLAGE DRIVE 8130 COLONIAL VILLAGE DRIVE

#201 #201

TAMPA, FL 33625 TAMPA, FL 33625

e w7 | [{ININR ARG

2%1% hpwo D haves Buwo | 2818 Lpnp

Suite, Apl. #, alc. Suite, Apt. #, efc.

04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Aano B kaes, FL Lpang D haces, Fo 20 - 0876354 Not Applicable

ap Country Zip Country i , $8.75 Additional
3 Yy »3,1 ~4 954 3 4 an _q ‘i ( q 5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
HEID, MARTYE SR
8130 COLONIAL VILLAGE DRIVE Strest Addrass (P.Q. Box Number is Not Acceptable)
#201
TAMPA, FL 33625
City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiered agent and tide I apoicable, {NCTE: Registerad AQent tignaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P 1 Delete TMLE D change [ Addition
HAME HEID, MARTY E SR NAME
STREET ADDRESS | 130 COLONIAL VILLAGE DRIVE #201 STREET ADDRESS
CiTy-51-28¢ TAMPA, FL 33625 CITY-ST-2IP
TMLE VP 1 Delete I D change [ Addition
NAME HEID, MARTY E JR NAME
STREET ADDRESS | 8130 COLONIAL VILLAGE DRIVE #201 STREET ADDRESS
Cmy-$1-2P TAMPA, FL 33625 CITY-ST-2P
TME O peete me O crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P )
TME [3 Delete TITLE O changs [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
Crry-S1-2P CITY-ST-2P
TmE O Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-51-79 CHY-ST-TP
TMLE 3 pelete TILE O cCrangs [ Addition
NAME NAME
SUREET ADDRESS - STREET ADDRESS
CITY-ST-2P CHY-S1-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Jeceiver or trustee empowgred to execute this report as required by Chapter 607, Florida Stﬂtules7vvd that iy name appears in Block 10 or Block 11 if

changed, or on an att ent wiin iftlall other like smpowered,
|22/ 3025
el

SIGNATURE:

0 NAME OF 8IGNING OFFICER OR DIRECTOR L Oeytime Phone #

T



