2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTY # P98000056461

1. Entity Name
THE HEIMBURGER GROUP, INC.

Principal Place of Business

12715 SHADOWCREST COURT
RIVERVIEW FL 33569

Mailing Address

12715 SHADOWCREST COURT
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Il

Il

|

I

|

(1

Suie, Apt. #, atc Suita, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Numer Applied For
59-3522008 Mot Applicable
an Cauntry ap Country 5. Ceitificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Mame
TZE';TEBELI'}IGA%%VQ’%EEIS-TQ gOURT Sireet Address (P.Q. Bax Number is Not Acceptable) -
RIVERVIEW FL 33569
City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered aéem. or béth. in thé émte of Florida. | am famifiar with, and accept

the obiigations of registerad agent.

SIGNATURE

e_n-‘\ﬁ

Saqgrawre, typed of prinied name of registered agont and wtla f apphcable.

[NOTE. Registered Agent signatue required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 T
After May 1, 2004 Fee will be $550.00 e
Make Check Payable to Floriga Department of State -

9. Election Campaign Financing
Trust Fund Contrbution,

'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [J Change  [] Addition
NAME HEIMBURGER, RONALD F NAME

STREET ADDRESS | 12715 SHADOWCREST COURT STREET ADDRESS " Aﬂﬂrﬂﬂﬂgﬁlgzl e e
cv-sT-ZP | RIVERVIEW FL 33569 CITY-ST-7IP 02/23-04-20097-006 150,00
TINE O belets TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2IP

THLE [ Delete THLE ] Change  [J Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-51-2IP CITY -ST- 2P

TMLE [ belete TME [l Changs  [J Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CHTY-5T-2F CITY-57-207

TLE [ pelete WILE [ crange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty .ST-2IP CITY-ST-2P

TILE i e [ Change  [] Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

Lry-§7- 2P _CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the informafion™

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Qi the corporation or the recever or trusiee empowered to execlie this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11f

changed, ar on an attachrment with an address, with all cther like empowered.

SIGNATURE: £ AA #,@ AsBALD £, HEnsuncen ~puges =19 febr 2ot - B13-117-Fe
SIGNATURE Date Daytime Prorie #

PED GR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

-




