2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 18,2004 8:00 am

DOCUMENT # P98000047959 :
bubertvl . Secretary of State
o e ok
HEIDELBERG ALTES HAUS, INC. 02-18-2004 90025 014 *#7150.00
Principal Placé of Business Mailing Address
150 N US HWY ONE 150 N US HWY ONE
TEQUESTA FL 33463 TEQUESTA FL 33468
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE} Number Applied For
65-0837904 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?\?& gg:]z?;iénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“:VS%BIE %SDE\.I’\-/EYRONE Streat Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

B. The above named enlity 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
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registerad agent and title f appihcabia. (NOTE: Registered Agent signaturs required. when rginsiaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Detete TITLE [ Change [ Addition
NAME WEBER, DIETER NAME
STREET ADDRESS | 150 N US HWY ONE STREET ADDRESS
CiTY-31-21P TEQUESTA FL 33469 CITY-ST-21P
TITLE D ] Detele TITLE [ Change [ Addition
NAME WEBER, HEATHER NAME
STREET ADDRESS | 150 N US HWY CNE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP )
TiTLE O petete mE ) O Change [ Addition |
NAME HAME ’ ’
STREETADDRESS [T 7T ° T - - CTOTTTT T K sTRemmADoAEss | T T T -7 ' T -
CITY-SF-7IP ) CITY-5T- ZiP
TTLE O Delete THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SE-2IP . CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-ZIP CITY-ST-2ZIP
TMLE : [ Delete TNLE - [J Change [} Addition
NAME NAME
STREET ADDRESS B srseer aosess
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo mantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation xacute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron

SIGNATURE: —___, 2{13 /.0"( fs’bk - 00T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dme Daytime Phane #




