2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~ FILED

SOGUNENT # L75387 Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
CLAUDETTE HEINRICH REALTY, INC.
Principal Place of Business Mailing Address
3 SKIPPER AVE 25 BAYSHORE DR
FORT WALTON BEACH, FL 32547 US SHALIMAR, FL. 32579 US i
01232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied Far
58-3008639 Mot Applicable

* 5. Certificale of Status Deslred [ gg-gs’qgf:éﬂ‘m’

6. Namo and Address of Current Registsrod Agent

HEINRICH, CLAUDETTE DO NOT WRITE

25 BAYSHORE DR,

SHALIMAR, FL 32579 ) IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiors of registered agent.

. bsiGNATURE

Sigrature, lyped 07 printed name of registerad agent and tite Jf applceble (NOTE Regstered Agoent signatiure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2005 Fee will be $550.00 +<Irust Fund Contribution. [ Addedto Feas
10. CFFICERS AMD DIRECTORS ]
TILE D
NAME HEINRICH, CLAUDETTE
STREET ADDRESS | 25 BAYSHORE DRIVE LODB00249518 e
erv-ST-2 | SHALIMAR, FL 32578 03/03/05-80021-016 153,100
TIMLE D
NAME HEINRICH, DAVID F

STREET ADDRESS | 25 BAYSHORE DRIVE
CITY-8T-ZIF SHALIMAR, FL 32579

THLE
NAME

o s B DO NOT WRITE
IN THIS SPACE

HAME Bld
STREET ACBRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY ST ZIP
TITLE
ﬁAME .
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
af the cerporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk: an addrass, with all other like empowered.

SIGNATURE: _Q,&.&—ﬂi el Pogl et 3~l-0.5 Fo5-FLa-co®

SIGNATUAE ANRD TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Laytime Phora #

] oz
e SLCRALDETTE ';_!E/N'R‘t =T — R =




