‘26004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

74
DOCUMENT # Pe8000074462 ecretary of State
HAEHNER CORP., 04-30-2004 90262 035 ***150.00
Principal Piace of Business Malling Address
3557 ANTARCTIC CIRCLE 3657 ANTARCTIC CIRCLE
NAPLES FL 34112 NAPLES FL 54112 | J4078) s
i (R
b3 5EE Ao AR TED]" 58 HAve Wi
SU”G. Api #, etc. Suite, Apt. #, efc. MOOCRE CR2E034 (1 1/03)
! iy & S ‘ . i
Dootes 72, | jUbples 7L, |7 ssomaeso e
Zip { Country 2i Country - . $3_75 Additional
. Certificate of Status Desired O h
3 q//C} é%‘//ﬁ 3 Fee Required
" 6. Name and Address of Current Registered Agent ———F—HNameand Address of New Registered Agemt
— . Narna/
HAEHNER, HERMANN ] Ve ey o nes / s Q)
3557 ANTARCTlC CIRCLE Street Adgress (P.0O. Box Number is Not Acceptable)

NAPLES FL 34112 &7/ fj’é&? e A4/
City UM L@ S FL %C%(Be 74 (9

8. The above named enlity submits this statement tor the purpose of changing ils registered oftice or reglste(red agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Snature, typed o pnnfeg name of registered agent and title  apphcable. {NOTE: Registered Agent signalure requrrec when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TITLE (j : g'a Mange ] Addition
NAME HAEHNER, HERMANN NAME e e
STREET ADDRESS | 3557 ANTARCTIC CIRCLE STREETADDRESS | 4o/ O Ll A e AVAS
CIN-ST-7P  |NAPLES FL 34112 OIYY-5T-2IP WC@J S BLSS 9
TITLE 1 Detete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiLE [ pelste . . TEE . _ "I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-21p CITY-ST-2IP
TMLE 3 Detete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2IP
ATLE ] Delete THTLE [JChange [ Additicn
KAME NAME
STREET ADDRESS STREET AGDHESS
CITY-ST-ZP CIiTY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
(FY-5T-2P -ST-
CIFY-57-21 /'] /) N CITY-ST- 2P

12. | hereby certify that the informatjgn suppfie
indicated on this report or supplementa)r
of the corporation or the recej er or {r

ves not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ity allCther like empowered. / /
SIGNATURE AND TYPED OR mmmzwsa OR DIRECTOR Caytime Phone # -4

SIGNATURE:




