2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P98000047959 Feb 21, 2005 08:00 AM

1. Entity Name
HEIDELBERG ALTES HAUS, INC. Secretary Of State

Principal Place of Buslness Mailing Addrass
150 N US HWY ONE 150 N US HWY ONE
TEQUESTA FL 33468 - . TEQUESTA FL 33489
Suite, Apt. $,8tc. - SBuite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T T T civasae T 4. FEI Number ) Applied For
~ 65-0837904 Nt Aopiicabls
Zp Gountry ap Country 5. Caertificate of Status Desired O §8.75 Additional
I | - _ ee Required
§. Nama and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent
T T R - Name j R ’
Yl\éEOBNE T."SD :E\LE’RONE Street Address (P.0O. Box Number is Not Acceptable)
TEQUESTA FL 33469 ;
City o FL Zip Code

8. The above named enlity sUbimits this statemaent for the purpose &t chan gmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— . e -
Signalura, typed or prntad narne of registorad agent and tile & apolicable [NOTE Registored Sigent signature requied whan reinstatingT = - . DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55° 00 Trust Fund Contribution. £ Added 1o Fees

Make Ghack Payabie to Elorida Departmeni of state
0. T SFTIGERS AND DIRECTORS i Ei ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TR 5} T [ Delate TimE Ol change [ Addion
NAME WEBER, DIETER NAME ;_};]QQD{}EE}BBE,T
STREET ADDRESS | 150 N LS HWY ONE STREEY ADDRESS /220580054002 150,60
CHY.ST-2P TEQUESTA FL 33469 ) CITY-S1- 2P
T - ) I Delete 1 TG O Change [ Addition
NAME NAME
STRETT ARDRESS SIREET ADORESS
CITY - S1-2IP ; CITY-S1-72IP
e T T Dloede e [Jchenge  [] AddElon
HAME NAME
SYREFT ADDRFSS - STREET ALDRESS
CITY. ST-2IP CITY-51- 0P
it T O peiete TME [ Change [ Addition
NAML NARE
STREET ADDRESS SIRFET ADDRESS
Y- ST 21F CHY-S1.IF
mi . - ’ O Delete Tme Jchange [ Addition
NAML NAKE
STRELT ADDRESS SIREET ADDRESS
CITY. ST-2Ip CITY-51- 2
s ) T - ) [Joelate  § wme ' ) [l change [ Addition
NAML NANE
STREET ADDRESS e S SIREET ADDRESS
Qlry . 51-71P CITY. ST- 7P

izd with this flling doos het qualify for ‘the exemption stated in Section 119.07{3)(N. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if mads under cath, that | am an officer or dirsctor
this report as required by Chapter 807, Florida Statutes; and that my hame appears in Blocik 10 or Block 11 if

DierEe M. Jeder 2/ /gs‘ (w) He ooy

+
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR . Dala Daytme Phone ¢

12, | hereby cettify that the information
indicated an this report ar sup
ot the corparation or the 1é&
changed, or cn an attag|

SIGNATUREY
s




