2004 FOI
AN

PROFIT CORPORATION
JAL REPORT (AR)

FILED

DOCUMENT # P96000038314

1. Entity Name

HEIMANN'S OF PINELLAS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90666 050 ***150.00

Principai Piace of Business
1 BEACH DR SE
41

ST. PETERSBURG FL 33701
us

Mailing Address
1 BEACH DR SE
41

ST. PETERSBURG FL 33701
us

Il

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City &8 Ciy & 5 ) Applied F
ity & State ity & State 4 FEt Number 59-3380651 Ni?;zplis;b’e
Zip Couniry A 2p Country 5. Certificate of Status Desired [ ?i'g;thﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?F&T;A:’PXI:JMRAEII:I)\IEELRMAR BLVD. Sireat Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 3371:5 ®4eg !
\ b a ! v
P lm_se. WG-{ l a(/(. M&i v‘ ﬁ:s S 'D\_heES City FL Zip Code
j dtee otk Lowdie @ ﬁﬂ& <

8. The above named entity submits this M(emenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature. lyped or painted name of registered agoent and titie il applicable.

{NOTE: Ragisterad Agent signatura requiredt when reinstating)

DBATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND QIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Deiete TIE 1 Change [ Addition
NAME HEIMANN, REINER NAME
STREET ADDRESS [ 6104 PALMA DEL MAR #401 STREET ADDRESS
CIFY-ST-ZP ST PETERSBURG FL 33715 CITY-ST-21P
TILE O pelete TITLE [T Change [ Addition
AT B S i e e R e [ e e s i e e e ey -
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY-§T-7IP
THLE . O oelete TILE [] Change [ Addition
HAME NAME

_STREET ADDRESS | . STREET ADDRESS _ . } o
CIY-ST-2PP CITY-ST-2P o Tt ThommmmTm T
THLE (3 Delete e I Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST1-20F
TLE [ velste me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. i further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the feceiver or trustec,am

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4ih all other like | owered

(?‘1 01 hex Hbl\/v\abbl«?r(%dm.\r ﬂ(;h{%w\f

SIGNATURE AND TYPED OR pRINfED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime P
M Th i AL o

changed, or on ak’@ rmemt with an ac#

SIGNATURE




