2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000086393

1. Entity Name

Secretary of State
FLORAL DESIGN BY HEIDI, INC.

=

Principal Place of Business Mailing Address

1245 AIRPORT ROAD SOUTH 4566 EAGLE KEY (R,
NAPLES, FL 34104 NAPLES, FL 34112

IR AU R AR A

02282005 No Chg-P CR2E034 (10/03)

Mar 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ry==rogmrem AEpiaFy

59-3600183 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired a0 Fee Rodquired

5. Name and Adgress of Gurrent Registered Agent

RISE, ROGER B P.A. Do NOT WR'TE

5425 PARK CENTRAL CT.

NAPLES, FL 34109 IN THIS SPACE

8. The above ramad sntity aubmits this sta!ément for the purpose of changing its registered office or registered ag_ent, cr both, inthe Staté of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE -
Signatura, typed or printed name of ragl agent &nd titke i ap {NQTE. Reglsterad Agent signalure nequired when reinstating} DAIE

HO0G0025 1070

$. Election Campaign Financing 5.00 May B e g
ppeoTILENOWI FEE 1 815000 | % S Conosn s ) $500umge | 03/04/05-80036-015 150.00

10. . OFFICERS AND DIRECTORS . ] }
TTLE D R
NAME DZUJIBLA, MICHAEL
STREETADURESS | 4566 EAGLE KEY CIR.
City-5T-2P NAPLES, FL 34112

e
KAME

STRCET ADDRESS
CITY-5T-2P ) . _ N

v DO NOT WRITE

CITY-§T-117 .

e IN THIS SPACE

NAME
STREET ADIRESS
CITY <57-2P o . e

THE

RAME

STREET ADDRESS
CITY -ST- 2P

TME
NAME
STREET ADDAIESS
oY-§T-2P o A

12. [ heraby certify that the information supgttigd with this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. [ further certily that the informaticon
Indicated on this report or supplemental Ydport is rue and accurate and that my signature shall have the same legal eftsct as if made under caih; that ! am an officer or direcior
of the corporation or the regaiver pr truglse empowerad ta execula this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghpent wih an ggs, with all oth like ampowered.

SIGNATURE: " Miciaz. Dzoa 310 729 7¢2 058§

e 7 77
SGNATURE AND TYPELLO) NAME OF SIGH/NG OFFICER OR DIRECTOR

Daytima Phone #




