2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000058098

1. Entity Name

HENKE PROPERTY MANAGEMENT, INC.

Principal Place of Business

6213-A PRESIDENTIAL CT
FORT MYERS FL 33919
us

Mailing Address

us

6213-A PRESIDENTIAL CT
- FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90027 010 ***150.00

D Y035 Y Y

TR

HENKE, CAROL J
6213-A PRESIDENTIAL CT
FORT MYERS FL 33919

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0678421 Not Applicable
B Country zp Country 5. Certificate ot Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

tne obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga, | am familiar with, and accept

Signature. lvped or printed name ol registerad agent and title if applicabie.

(NOTE. Regisiered Agent signature reguired when rainstating)

DATE

. UFILE NOW!!! FEEIS $15000 .
- After May 1, 2004 Fee will be $550.00 - .
Make Check Payable to Florida Department ot State

9.

Election Campaign Financing
Trust Fund Coniribytion.

$5.00 May Be

Added ta Fees

OFFICERS AND DIRECTORS

10. | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD [ Delete I e O Change [} Addition
NAME HENKE, CAROL J NAME

STREET ADDRESS 6342 SCOTT LANE STRFET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2IP

TIMLE VD O petete TITLE [ Change ] Addition
MAME HENKE, ROBERT C NAME

STREET ADORESS | 6342 SCOTT LANE STREET ADDRESS

CITY-S1-21P FORT MYERS FL 33912 CITY-5T-2IP

TITLE STD ] Delete e hange [ Addition
NAME HENKE, STACI M NAME cN

STAEET ADDAESS | 6342 SCOTT LANE smriomess | 2305 SE Ranb AVENUVE

OT-sT2P | FORT MYERS FL 33812 CITY-ST-2P CARE cokAL F- 3390 4

TME 3 telete i TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

it T Detete TITLE {change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TTLE [J Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE:

@MME” othl like empowered.

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

SIGNATURE AND TYPED oaﬁnmn’ NAME OF SIGNING OFFICER OR DIRECTOR

3/80Jao0y _39-481-7/60

Date Daytime Phane #




