2005 FOR PROFIT CORPORA"_I' ION
T=""ANNUAL REPORT —

FILED
ecretary of State

DOCUMENT # P04000060475

1. Emtity Name

HEIDI INCORPORATED

(03-03-2005 90175 046 ***150.00

Principa! Place of Business

8909 ASMINE BLVD
PORT RICHEY, FL 34668

Mailing Address

8909 JASMINE BLVD
PCRY RICHEY, FL 34668

66003283

(TG B MVG A E B

MARTUCCI, HEIDI
8909 JASMINE BLVD
PORT RICHEY, FL 34668

2. Principel Piace of Busingss 3. Mailing Asaress
Suite, Apt. ¥, etc. Sune, Apt. 4, elc. 02282005 Chg-P CR2E0A4 (10/03)
City & Stale City & Siate 4. FE| Number Applad For
DA% TioH (81 Ror reptcati
Zip Country Zp Country 5. Conificale of Staws Degired [J 987 Additionat
- Fes Required
- 8,«Name and Address of Current Registersd Agent ~ ~ mwwim e w7, Namo ard Addnu of- Nw Raglstered Ag-m-'- = - -
T T T T e e - ~1"Nama - -

Straet Addrass {P.O. Box Nummber is Nol Acceptable)

“City

FL l Zip Code

tha obligations of regisieied agent.

8. The anove numed entily subbmits this statement Inr lhe purpose of cha.nging its mgislelad office or :eglstared aganl or hoth, in \hs State of Fbtidn 1 am familar with, and ancem

SIGNATURE _

Sipraure, peo of prenad name of regisleed agond 870 Dos ¥ apphcabls.

(NOTE: Napi:cren Agent Eigratars recuired when reinataing)

FILE NOWH! FEE IS $150.00
Aftor Moy 1, 2005 Fee will be $530.00

9. Bleciion Cémnalgn Flnancing

Trust Fung Contribution.

$5.00 MayBa
Added 1o Feas

Apr 04, 200S 8:00 am

—_—

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nnE 0 Oetese 1me O crange [ Addition
e Heial Marfucet’ e
STRELT ADORESS fq 049 Jasmine Blvd STREET ADORESS
wvsw | fors Qilhéy £1 34eled av 5127 .
e Ooems_ _ | e |—imre=me™™ = eOthange CAddiion”
s et e et ezt e T e T L e . .
STREE) ADDRESS - STREET AIUFESS R Ty e
CITY-S1-27 CITY-ST-29
Tmies- - - ClDetete —wf. ™E . . O Chenge (7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
oeesi-oe W - - . oy-si-of o R - L R
VILE 3 Delete TRE =~ ofa = i - . AR . —JChange [} Aadilion
WALE NE . -
STREET ADORESS STREET ADDRESS
CirY- 7.2 oY 5i-0p
TTLE O Detete THE DOcange [ Axtition
we - | - - e e . . 7T N - .- ST T T T
STREET ADORESS STREET ADDRESS
CmY-ST-P cry-gT-r@
me i Do fme | Ol g 03 ain
RAME - - NAME - .
STREET ADDRESS STAEE] ADDRESS -
N2 100 R ket - CTY-53- 2P T

12, | hereby cortily that the information supplied with this ﬂmﬁ
indicatod on this roport or supplementa! report is true
of Lhe corporation or tho 1GCOVEr Of tTusioo

does not qualify tor the oxemplion stated ln Section 1 190751
accurale and that my signatwe shall havo the samg |

empowered 10 0xpcute this report a8 required by Chapter 807, Flonda Statutes; and that my name appoars in Block 10 or Block 31.1 -
changed, ¢r on an attachment with an address, with all ather I?f empowered.

]

(i), Ftorida Statutos. | further certity that the intormation
etlocl as il made under cath; that | am an oflicer or cirector

SIGNATURE:J:{Lfd[ o fuc

GMATURE AKD TYPED CR PRINTED HAME OF S:GNING OFMCER DR DIRECTOR

Feb Zam £ 2605




