FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000041305 A 04-15-2005 90058 032 ***150.00

1. Entity Name

HEINOLORE CORPORATION

Principal Place of Businass Mailing Address P
4411 SE 20 PLACE 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33908

~=—=——————— KR

g s - . i

04112005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-107 1554 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Addresa of Current Registered Agent

WM | DO NOT WRITE
CAPE CORAL, FL 33908 | - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signature, typed or printed name of regisiered agant and iile if appticable. (NOTE: Reg/stared Agent signature raqulrad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS [ ) . . N L
TIE D Lo L ’ .o

NAME KRAMM, HEINZ G ;
STREET ADDRESS | 1318 LAFAYETTE STREET ’
CITY-§7-ZIP CAPE CORAL, FL 33908

TILE D

NAME KRAMM-AUER, HANNELCRE
STREET ADDRESS | 1318 LAFAYETTE STREET
CTY-ST- 2P CAPE CORAL, FL 33908

TITLE
NAME

el — - - . |++~-DO:NOT.WRITE. . _ .

NAME
STREET ADDRESS 3
CITY- §T-21P

FITLE

NAME

STREET ADORESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY- §1-ZIP

9:07(3Ni), Florida Statutes. | further certify that the information
e lagal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleseantal rt is true and acclyrate and that m
of the corporation or the raceiver-ar powered 16 8x8C I

12. | hareby certify that the informating supplied with this filing domfy for the axemption stated in Sectio
changed, or on an attachment witt ag‘addpéss, with all other i

4-1p 0%

BIOHAT?RE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OA DIRECTOR Dats Daylime Phone #

SIGNATURE:




