2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000170367 Secretary of State
1. Entiy Natme 05-02-2005 90492 040 ***150.00
TiM HEYDE AGENCY, INC.
Principal Place of Business Mailing Address
1569 HIDDEN {.AKES COURT 1569 HIDDEN LAKES COURT
NICEVILLE, FL 32578 NKCEVILLE, FL 32578 L
IR ‘;J
2. Principal Place of Business 3. Mailing Address ii i'i
Suite, Apt, #, etc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINumb Applied For
2.0 -—IE;I ‘-I é QJ Not Applicabia
ap Country ap Couniry 5. Certificate of Status Desired O g:.g?qrr:dmmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
HEYDE, TIMOTHY M -
1569 HIDDEN LAKES COURT Street Address (P.Q, Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL ' Zip Code

B. 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
2\

the obtigations of regigiered agent, 4/ / g /

e ¥ 2 mo/ (NOTE: Reglstored Agent signature required when iolnatating) DATE

SIGNATURE
'_ ' Signahse. tvped or printec name of r-

9. Election Campaign Financing $5.00 may Be

m: '."f,'ﬂ?g'ogsrﬁ ﬁf;l:: '::50_00 Trust Fund Contribution, 0O  AdvedtoFees
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” Ie l®) ] Detete TLE P . Mrage [ Addiion
AN HEYDEETIMOTHY T D12 0 NAME HEYDE , Timodh 1 M,
STAEFT ADDAESS | 1569 HIDDEN LAKES COURT VY sl okiss | 5 F ﬁ{ (g lerns CAKesS /.
oy-si-zp | NICEVILLE. FL 32578 OF AME— | arvsiw Mice ille y ~ 22 578
TLE 1 pelete TILE OcCrange [ Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
OrrY-§T-2P cTv-S1-2r
TLE 3 pelete TILE O cChange [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CArY-ST1-2°F CITY-S1-2P
TTLE 3 oetete TIRE (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-39 CTY-s7-2P
TLE O Detete THLE Ocrange [ Adation
HAME NAME
STREET ADDRESS STHEET ADGRESS
CTY-ST-ZP Cav-5T-2p
TIE 3 petete TME [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy- s1- 2P CY-S1-7IP

12. 1 hereby certify thal the informalion supplied with this filing does nat qualily for the exemption stated in Section 1 18.07{3)(i). Florida Statutes. | further certify 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
of the corparalion or the receiver or trustee empowered 1o execute This report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an-edqress, with all other like empowered.

SIGNATURE: "/ _~ ) 1 é& ‘/{%’//af’ (€SD)682 3

mmmmmukﬁbﬂmammomc{ﬁﬁ Oaytime Phone #

/

' 4

Y3



