FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # V43890 05-02-2005 90510 005 ***150.00

1. Entity Name
THE HEIMANN CORPORATION

Principal Place of Business Mailing Address
1366 S. ESTATE PT 1366 S. ESTATE PT
INVERNESS, FL 32650 US INVERNESS, FL 32650 US

ARG TRARTRER

04262005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopled For

59-3166339 Not Applicable
ifi : $8.75 Additional
5. Cenlificate of Status Desired (] Pas Required

6. Namé and Address of Current Registered Agent

3000, ESTATE PT DO NOT WRITE
INVI{ERI‘_\IESS, FL 34450 lN THls SPACE

o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
. "_; _:‘Skignalure. typed or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME HEIMANN, KENNETH L

STREETADDRESS | 1366 S. ESTATE PT.
CITY-ST-2IP INVERNESS, FL 34450

TMLE VST

NAME HEIMANN, TINA M
STREET ADDRESS | 1366 S. ESTATE PT.
CITY-ST-21P INVERNESS, FiL. 34450

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-TIf

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-2P /')

12, | hereby certify that the informaflion gupplied with this Tty does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report isdrue andfacourgta and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiyer gr trustee empcwy d eXecite this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an alyachmer hin addres

439 105 354 Tab-/od

FRINTED NAME OF SIGNIRG OFFICER OR IIRECTOR 7 Date / Daytime Phone #

SIGNATURE\ <]

rrun(.mn TYPED (A




