2005 FOR PROFIT CORPORATION FILED
ANNUAL REPOPRT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P96000038314 Secretary of State

1. Eniity Name 03-29-2005 90012 012 ***150.00
HEIMANN'S OF PINELLAS, INC.

Principal Place of Business Mailing Address
1 BEACH DR SE 1 BEACH DR SE

4 41
us us

2. Principal Place of Business 3. Malllng A%?
Suite, Apt. #, elc. Sune. Apt. #, etcuux: {_ L{ D tst MOORE CR2E034 (10/04)
City & State ity 1o . FEI Number Applied For
831 &?Q){'&& hb\d‘@ ia g 37/ ;A 99-3389651 Not Applicable
Zip Country 2o C"QTW 5. Certificate of Status Desired [ Eg'gglﬁﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Narme ) _ _ e N o
HEIMANN, REINER _
6104 PALMA DEL MAR BLVD. Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33715
City F L Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of reglstered-a (/(a/\k " \Qﬁ?% % @Ee,u, {‘ M{M 0? g_‘ o S-

Sgratue, typad o nmtednama c?:agnsrared agent and tile if apphcable (INOTE Fegistered Agenl signature requied when lewstatng) DATE

SIGNATURE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

iR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .- P ;5_:;', . BT ] Delete e [ change ] Addition
wame . - |HEIMANN, REINER = * NAME
STREET Anuiigss 6104 PALMA DEL MAR #401 STREET ADDRESS
CITY-5T-2P- ST PETERSBURG FL 33715 CItY-sT1-2P
Vo
THLE a 1 Delete TILE - Cchange  [J Addition
NAME T H-%ot H E‘ Wl R‘N H : NAME ?
sTrger anoaess | IOS{’G\” 5"&" l i . STREET ADORESS
CIY-S3-7IP 6‘{1‘{% OFFEN BARCH HL{ wdthei | s
. i "
e [qerwsasy, Seociary / ha Fpe | O crag Dl saaton
STRELT ADDRESS ) . STRCET ADDRESS T - . -
Cly-87-21P CITY-S81-ZIF
HILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CiTY-ST-2IP
TITLE O Delete TLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STHEE] ADORESS
CRY-53-2P CITY-ST-2IP
TILE 73 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attach withya address with all ather like ered
SIGNATURE: N:D LQ-:Z;% Pres et WMprch, AS. 05

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytma Bﬁno L)
. S e S 2 >




