FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 226527

1. Entity Name '
HITZING REALTY CORPORATION

Secretary of State

02-18-2005 90043 043 ***150.00

Principal Place of Business Mailing Address
5433 BUFFALO AVE P.OBOX 3217
JACKSONVILLE, FL 32208 US JIACKSONVILLE, FL 32206 US
s ARG ICAUAMED AR RN
Suite, Apt. #, eic. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Apptied For
59-0873635 Not Applicable
. Zi?_‘_ . ~ Country B Eﬁp o e Country 5. Centificale of Status Desired _ [ gg:gq;:’dr:dmma' -
6. Name and Address of Current Reglstersd Agent 7. Name and Add of Naw Ragiatered Agent
Name
HITZING, EW
5433 BUFFALO AVE Street Address {P.Q. Box Number is Nat Acceplable)
JACKSONVILLE, FL 32208
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lypad or prmed name of regstered agent and ttle f applicable. (MOTE: Reg; Agere recuyed wh DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥B . O vetete me A SiSTAVT IECRETARY Dl Grage [ Acdion
— T BT RAOND-——

NAME - NAME ‘61;72 NG /4 _

STREET ADORESS | 5433 BUFFALO AVE STREET ADDRESS | 54/ 2, ‘?vf;ﬁq//o 7 A

cmy-sT-2P | JACKSONVILLE, FL 00000, CY-5T-2° Jﬂ% £)00 =, F O _}Z 2 08

TE €D [ petere TME [ thange [ Aduttion

NAME HITZING, EW NAME

STREET ADDRESS | 5433 BUFFALO AVE STREET ADORESS

eav-st-z¢ | JACKSONVILLE, FL. 32208 Y- ST 2P

TME sD . Olpetete | TNe _ o - - ww - = - change~ E] Addition-

mME—— | DAVIS, SHARON R - ’ NAME

STREET ADDRESS | 5433 BUFFALO AVE STHEET ADDAESS

CITY-ST-2P JACKSONVILLE, FL 00000, CTY-S1-2P

e vD O pelete TIE O Cange [ Addition

RAME HITZING, MABLE HAME

STREETADORESS | 5433 BUFFALO AVE STREET ADDRESS

oiY-ST-2¢ | JACKSONVILLE, FL 0, CrY-ST- 7P

M PD 1 Delete TITLE O charge [ Addition

NAME HITZING, A.G. MAME

STREET ADDRESS | 5433 BUFFALO AVE STREET ADDRESS

ChY-ST-2F | JACKSONVILLE, FL 32208 Cry-57-2P

TME [ petete TIME [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S7-2P

12. | hereby 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger path; that | am an officer or director
of the corporation o the receiver £ trustee empowered tgaxecule this report as réquired by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 1F
changed, or on an attachment yfth an address, wittpall like empowered.

-

SIGNATUREX

IGMATURE AKD TYFED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR




