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

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000052965 05-04-2005 90190 037 ***150.00
1. Entity Name
HEIDEN VENTURES, INC
Pringipal Plage of Business Mailing Address : - '
381 SHAMROCK BOULEVARD 381 SHAMROCK BOULEVARD !
VENICE, FL 34293 VENICE, FL 34293 5 ﬂ 0 4 8 Gl 4 '
P s [RERA TR RIEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE{ Number Appled For
20 - qu ZVW Not Applicable
Zip Country ip Couniry 5. Certlicate of Status Desired ] gg.gesqﬁi::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

HEIDEN, KENNETH T

381 SHAMROCK BOULEVARD Streat Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34293

City FL l 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 regislered agent.

SIGNATURE

R Signatura. lyped of printed nama of refysiered ageel and W il apobeable (NOTE: Regoteroc Agent signalute raguired when renstating) DATE

FILE NOWI!I FEE IS $150.00 9, Election Campa\'gn Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE O ¢hange  [J Addition
NAME HEIDEN, KRISTINA L HAME
STREET ADDRESS | 381 SHAMROCK BOULEVARD STREET ADDRESS
CITY-ST-2IP VEMNICE, FL 34293 CITY-ST-2P
TITLE VP O Delete TITLE [Jchange [ Addition
HAME HEIDEN, KENNETH T NAME
STREET ADDRESS | 381 SHAMROCK BOULEVARD STREET ADDRESS
CiTY-$1-2P VENICE, FL 34293 CITY-5T-21P
e 3 Delete THILE DO change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-21P
TILE L Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CiTY-SI-2P
TITLE O delate TMLE [ cChange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-ST- 2P
TITLE [ pelete TITLE [Jchange [ Additron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-5T-2P

12. | hereby certify that the information suﬁphed with this filing doef not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or qupplgmental report s true and accrate and Jhat my signature shall have the same legal effect as if mads under oath; that | am an officer or direclar
af the carporation or the regej is fgport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed. or on an afiachi
b s Boes o
oyt 7

SIGNATURE:

Dayt:me Phong #




