2004 FOR PROFIT CORPORATIQN__, FILED

ANNUAL REPORT ~ Mar 08, 2004 08:00 AV
DOCUMENT # P00000041305 g Secretary of State

1. Entity Name
HEINOLORE CORPORATION

Principal Place of Business Malling Address
4411 SE 20 PLACE 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33908

AR AR AR AR

03052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AopiadFa

65-1071554 Not Applicabla
. . $8.75 Additional
5. Certificate of Staius Desirad 3 Fee Raquired

6. Name and Address of Current hedtslered Agent

Y318 LAFAYETTE STREET = DO NOT WRITE
CAPE CORAL, FL 33908 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office of reglstered agent, or both, in !he State of Florida, | am famitlar with, ang aocept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or privted name of ragisterac agant and tite ¥ applicabile, {NOTE. Registarac Agent sigraturg retuired when relnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fess
10. OFFICERS AND DIRECTORS I 1 -
¥IRE D
NAME KRAMM, HEINZ G

STREETADDAESS | 1318 LAFAYETTE STREET
CITY-§7-2IP CAPE CORAL, FL 33208

UA00aa0snasg

{03/08-04-80129-019 150,00

TALE D

RAME KRAMM-AUER, HANNELCRE

SIREEY ADDARESS | 1318 LAFAYETTE STREET T
CiTY ST 7P CAPE CORAL, FL 33908

THE
NAME

o san DO NOT WRITE

. IN THIS SPACE

HAME
SYREETADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-IIF

e

NAME

STREET ADDRESS.
CITY- §T-ZIp

12, | hereby c:et'n{;v1 that the mformation supplied with this fi ling doas not qualify for the exemption stated tion 119 07#3){%} Florida Statutes. | further certify that the information

indicated on tnis report or sugpla entai repon is true and acsurate agd thet my signature shall b tha'same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the repe br {p part a8 required by Chsbter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attach an gd

3I-C o

T— Dae Coytlna Phona ¥

SIGNATURE:

SIGUATURE AND TYPED OR pmsﬁw(ms OF SIGNING OFFICER ?ﬁﬂw

-



