- L

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 26, 2005 08:00 AM
DOCUMENT # P00000028983 ' o Secretary of State

1. Entity Name
HENKE VACATION RENTALS, INC.

Frincipal Place of Businass . L ) _ﬁéﬂfﬁg_Address
1318 LAFAYETTE ST. C/O HILL & CO.
CAPE CORAL, FL 33904 _ . 1318 LAFAYETIE ST.

e —— 1)) T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1037762 Not Applicable

- $8.75 additional
%. Certificate of Status Desired O Fes Required

HILL, THOMAS W - T Dio‘_l-\i-ci)f‘WFﬂTE

1318 LAFAYETTE ST.

CAPE CORAL, FL 33904 IN THIS SPACE

6. Name and Address of Current Rogistered Age
: $lerec Ag¢

8. The above named entity submits this statement for the gurpose of changing ifs registered offfiee or registarad agent, or bati, In the State of Florida. | arn fammiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signolure, typed of prinlod name of registared agant and litls;  applicable " [NOTE Rogislerdd Agant signaturo requlted when reinstaling) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. i  OFFICERS AND DIRECTORS [ ] - T N
19 — S . o L e
NAME HENKE, WERNER I L

SIRCET ADDAESS | 1318 LAFAYETTE ST.
CITY-ST- 2P CAPE CORAL, FL 23904

i D ) V - . e ) = f:‘.? Sy T o
HILL, THOMAS W AT )
HAME , _ LR AS-B042-022 150,00

STREET ADDRESS | 1318 LAFAYETTE ST.
CITY-ST-2IP CAPE CORAL, FL 33804

TILE
NAME

orvsize DO NOT WRITE

m | ~ | INTHISSPACE

NAME
STRELT ADDRESS
CY-5T-2F

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE ’ D -
NAME

STRELT ADDRESS
CIYY - §T-2P

12, | heraby csrtifglthat the Information supplied wilﬁ-lhﬁfiling does not quallity for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certify that the information
indicatad on this report or supplamental report is rua and accurate and that my signature shall have the same legal effest as if made under cath; that | am an afficer or director
of the corporation or 1ha eceiver or Austee empowered 10 execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a7mem W] n address, with alf othgr like gffivqwered.
SIGNATURE:

SIGNATURE AMO TYRED OR PRINTED NAME OF sla)ﬁne OFFCER OR DIRECTOR

Tale Baylime Phane #

Thompa L) MY 32105 239-SY9-2444




