2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # J21887 Feb 01, 2005 08:00 AM
1. Entity Name S Secretary of State
HEINL BROTHERS, INC.
Principal Place of Business o ___ _ __ Mailing Address
% JOHN H. HEINL — .. % JOHN H. HEINL
460 24TH ST N, 460 24TH ST N.
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

Suite, Apt. #, efc, [ __ " - Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)

City & State - — Ciy & Slate 4. FEI Number Applied For

- o 59-3032301 Not Applicable
Zip Country In Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registersd Agent

Name

:leEclJNzlzfjl_log!?—I NH Street Address {P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the p’urpcsie of changing its fe;gisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . . o

SIGNATURE -
Sgnature, typad of prnfed nome of ragisloed agent and te Jf appicable [NOTE Regstered Agan! signature (equirsd when reinstatng) DATE
i o '!' i S """4*__“"_"“'_'_"'_‘_“ .
FILE NOWUN! FEE IS $150006 8. Election Campaign Financi $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 ; Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIILE VPT - ) 2 Delete nnE [J Change ] Addition
NAME HEINL, JOHN H. NAME
STREET ADDRESS {480 24TH STREET ’ STALET ADDRESS
cIv-sT-ze SAINT PETERSBURG FL 33713 iTY-51-2F
THLE PS [ pelete TVILE LG Oans [ change ] Addition
Nawe HEINL, ROGER P WAME 02 202 A05-8000 1 7~ oo
2/02/05-80017-003 155,00

STRECT ADDRESS 460 24TH STREET NORTH SIRTET ADDRESS 2/ 02/05-8 !
ore-s1-2P - |SAINT PETERSBURG FL 33713 _f amvsiap ) )
TiLE Ooeete  ~ f 'ms [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§1-29
e O oelete HhE [J Change ] Addilion
NAME MAME
STREFT ADDRLSS STREET AQIDRESS
CITY-ST-2IP CITY-5T- 78
L T Delete HILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1- 2P
{13 [ palete e [ thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ity - ST- 2P CITY-ST- 2P

12 | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(D, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corparation or the recelver or frustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with allather like empowerad

SIGNATURE: Y e ( /r/ﬂé £ Zar-3pd 42/

OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Pavtrne Phone 4




