2008 FOR PROFIT CORPORATION -

AMENDED ANNUAL

REPORT

DOCUMENT #P96000038314

1. Enlity Name
HEIMANN'S OF PINELLAS, INC.

=HLED

08 SEP 24 AMI): 43
Lot TARY OF STATE

Principal Place of Business

Mailing Address

IALLAHASSEE, FLORIDA

HEIMANN, REINER
6104 PALMA DEL MAR BLVD.
ST. PETERSBURG, FL 33715

1 BEACH DR SE 6104 PALMA DE MAR BLVD
41 UNIT 401
ST. PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33715 US
TS S (AR AR AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 09102008 Chg-P CR2E034 {12/08)
Cily & State City & State 4, FE! Number Applied For
58-3389651 Net Applicable
2 Couniry Zip Couniry 5. Certilicate of Staws Desied  []  $8-79 Addional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
E—— — - Name— —m— = — -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its registerad oflice or registered agent, or both, in tha State of Porida. | am famiiar with, and accept

Srgraure. typed o printed name of regisiered agent and bitie f applicable.

(NOTE: Regsiered Agent signature required when renstatmg)

DATE

9.
Amended AR is $61.25

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P — —
:;:E HEIMANN, REINER o L:;EE ﬂ Jl ! 1 b 3I ?Eﬁﬁ'ﬂ"—” CJpadten
: 37247 IIIE*—DID-!:»“DM ##61.25
STREET ADORESS | 6104 PALMA DEL MAR #401 STREET ADDRESS
CilY-31-2P ST PETERSBURG, FL 33715 LiTy-ST-2I°
IME ST . 7 Delete TILE [ Change (T Addition
NAME HEIMANN, ILSE K HAME
STREET ADDRESS | L XLOSTER STR. 10 SIREET ADDRESS
GiTY-§1-2IP QOFFENBACHHUNDHEIM, GE 67749 CiTY-ST-2IP
w i
TILE ur SUJA? h & M O Detete e [ Crange [ Additicn
HAME NAME
SIREET ADORESS RT’ } Qi q STREET ADDRESS
erv-stap | .;:h'\c a_’ ﬁz:;&z_ CITY-$1-2IP
TILE [ pelete TIRLE [ Change [ Addition
HAME g@r VV\'Q“‘T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP Cry-S1-2IF
me’ O pelete TILE [JChange (] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CHY-§7-2P
HILE O pelete TIMLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-S1-2P

ingicated on this repon or supplerental reporl is true ai
of the corporation or the recaiver or trust POW!
changed. or en an altachment with an adu(esBwyitl

\
SIGNATURE: .

| olher

12,0 haraby certily that tha information supplied with this hlm? does not quakty far the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify thal the information
accurate and that my signalure shall have 1he same legal eirect as if mada under oath; that | am an officer or director
[ac 10 execule this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

like empowered.

Sy Spt. 22 0B 12364233

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIR!CTOR

Date Daytrme Phone »

Ko



