2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P96000050925

1. Entity Name
HEINKE TROPICALS, INC.

ecretary of State

04-20-2005 90312 008 ***150.00

Maiting Adcress

POST OFFICE BOX 272
RIVERVIEW, FL 335638

Principat Place of Business

10611 STANFORD RD
WIMAUMA, FL- 33568

DO NOT WRITE IN THIS SPACE

[T

04082005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3385771 No1 Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglsterad Agent .

HEINKE, FREDERICK J
US HIGHWAY 301
RIVERVIEW, FL 33569

gl

g

e o S

R Yy St

P -

'DO NOT WRITE
IN THIS SPACE -

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printsd name ol ragisisred agsnt and iitle if spplicable

{NOTE: Aegistered AQent signature requirsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS . |

TITLE VP

NAME HEINKE, TERRONYA F
STREET ADDRESS | US HWY 301

CITY-51-21p RIVERVIEW, FL

TITLE P

NAME HEINKE, FREDERICK J
STAEET ADORESS | US HWY 301

CITY-ST-2IP RIVERVIEW, FL

Tme
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiY-ST-2IP

e

DO NOT'WRITE
~IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | funther certify that the information
indicated on this raport or supplemental report is true and azcurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.
{

SIGNATURE: Hm e MZ { iive fox)

V Yooy T3-o3doiiz

NATURE AND w{? OR PRINTED NAME OF SIGNINE OFFGER 08 DIRECTOH

Date Daytime Phone #




