FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00

ANNUAL REPORT

DOCUMENT # P97000002548

1. Entlly Name
J. HEINRICH CORPORATION

Principal Place of Business Mailing Address

12247 LONDONDERRY LANE 1105 CAPE CORAL PARKWAY E.
BONITA SPRINGS, FL 33923 SUITE €

CAPE CORAL, FL 33904

————————— [N T R

02082005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
NMOT AFPPLICABLE Not Applicable
- Cesti ¢ ; $8.75 Acditional
5. Cestificate of Status Desived O Foo Requbed

8. Name and Addrass of Current Ragictersd Agent e CL N

1103 GAPE CORAL PROAY EAST - DO NOT WRITE
CAPE (?ORAL, FL 33304 o IN THIS SPACE

8. The above named entity gutimits this statementdor the purpese of changing its_reﬁistered affice ar tegisterad agent, of both, in the State of Florida. | am familiar with, and accept

the obligaﬂor?yf{' ered agent.
SIGNATURE =

— . . ) —
— . S-2-0%
sdesgmgfmmnwmm (NOTE. Repistored Agent sguature renied when A DATE
FILE NOW!!! FEE IS $150.00 %. Eteglion Campalgn Financing " $5.00 may Be

After May 1, 2005 Fee will be $530.00 Trust Fung Cantribution. Ll AddedtoFees
10. T OFFICERS AND DIREGTORS T ) .
TITLE DPFT
NAME HEINRICH, JOSEPH
STRECT ADDRESS | ZUM SPITZEN BAUM 12, 66663
OTY-S-ZF | MERZIG-SCHWEMLINGEN, GER, . i £ A e
me 5 I - ’UUi}BgDE*}!HES‘ L
A HEINRICH, SIMONE : , 02/24 /05-00043-024 150,00

STRECT ACORESS | ZUM SPTIZEN BAUM 12
ome-S-27 | MERZIG-SCHWEMLINGEN GERMANY,

s DO NOT WRITE

o _ , 1 N THIS SPACE

NAME
STREET ADORESS
CTY-S7-2P , e e e e+

TME

NAME

STREET ADDRESS
Crry-sT-2IP

TMLE

NAME

STREET ADDRESS
cy-§i-2f

12. 1 hereby certify that the informatjon supplied with this filing does not qualily for the exemption stated in Seclion 11907’%3)0). Florida Stalutes. | fudher certify that the information
indicatéd on this report or supplemental report is frue and accurale and Lhat my signature shall have the same legal effect as if made under oathy; that | ant an officer or director
of the carporation of the receiver or irusiee empowered Lo execute this report as required by Chapter 667, Fiorlda Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an gachment with en address, with all other ke ampowered,

SIGNATURE: ______ ﬁ;ﬁi /%M To5EF prbi ity I2.09.05 25545804427

D NAKE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of Stat



