2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P96000095507 S Secretary of State

1. Entity Name e
HOLFELDER CORPORATION 05-03-2004 91239 047 158.75

Principal Place of Business Mailing Address
1634 SE 47TH STREET UNIT 16 1634 SE 47TH STREET UNIT 16

CAPE CORAL FL 33904 CAPE CORAL FL 33904 2@0@ /

/7
il

* PrinCipal Flace of Business : Mailmg Adress ”III' ‘ “ |‘H |Im II“' | | ‘ ||“\ \II I“”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. 65-0713580 Not Applicable
Zi C Zi iti
" ountry ® Country 5. Certificate of Status Oesired $8.75 Auditonal
- _— - — e —_e—. — e —— L - — _Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?égfgg P:_g'-rﬂASNrSREET UNIT 16 Street Address {P.O. Box Number is Nol Acceptabie)
CAPE CORAL FL 33904

City FL Zie Code

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registerad agent and titie if applicahle. {NOTE: Registered Agent signature required when reinstating} DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. * QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE (] [ pelete TITLE [l charge [ Addition
NAME HOLFELDER-HONACKER , KARIN NAME
STREET ADDRESS | GUSTAV-KIRCHHOFF-STR. 8, 69120 STREET ADDRESS
CITY-ST-2IP HEIDELBERG, GERMANY CITY-ST-2IP
TILE D 7 [ Delete TIE (Y Change [T Addition
NAME HONACKER, RAINER NAME '
STREET ADDRESS |GUSTAV-KIRCHHOFF-STR. B, 69120 STREET ADGRESS
_cmy-st-ze_ |HEIDELBERG, GERMANY . CITY-ST-ZP . )
M VP . O Defete TILE ' ) Change ] Addhion
NAME T T|BLASCHKE, HANS K. ™ . NANE
STREET ADDRESS | 1634 SE 47TH ST, #16 STREET ADDRESS
CITY-5T1-2IP CAPE CORAL FL I CITY-S1-2IP
JILE " O Delete TMLE [ Change [ Addition
NAME . "B NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
ME ' £2] Delgte TLE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZIP
TNLE - O vetete TIME [Jcharge [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn 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 repert or supplem@htal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am an officer or director
of the corporation or the recei peite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Uld empowered. ‘H , B I/ q SOH’ K.E
SIGNATURE: 0 _ Ve Pyes, 04 -35-py -84 - foow

]

NG OFFICER OR IRECTOR Date Daytime Phone #




