FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 556181 03-08-2004 90032 026 ***150.00

1. Entity Name
HOLZ ENTERPRISES, INC.

Principal Place of Businass Mailing Address -r-
3663 COMMERCIAL WAY 3663 COMMERCIAL WAY 94U19440

SPRINGHILL, FL 34606  US SPRINGHILL, FL 34606 US
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1785350 Not Applicable
Zp Country Zp Courtry 5. Certiicale of Siatus Desired ~ []  98+75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent~ —~ ~—- - = 7. Name and Address of New Reglstered Agent

Name

HOLZ, NORBERT SR.
3663 COMMERCIAL WAY Street Address (P.C. Box Number is Not Acceptable}
SPRING HILL, FL 34606

City FL | Zip Code

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

[}
SIGNATURE ol
Signature, typed of printed name of registered agent and Utte if applicasle. {NGTE: Fegislered Agent signature required when reinstating) ¢ ° DATE b
3
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE OJchange [ Addition
NAME HOLZ, NORBERT SR. NAME :
STREET ADDRESS | 3663 COMMERCIAL WAY STREET ADDRESS
CITY-§1-2IP SPRING Hill, FL 34606 CITY-ST-7P
TILE ST 3 Delete TITLE ] Change [ Addition
NAME HOLZ, LYDIAC NAME
STREET ADDRESS | 3144 FLAMINGO BLVD. STREET ADDRESS
CITY-ST-2IF SPRING HILL, FL. CITy-81-2IP
me ] .. 7 [ pelete TMLE [ Change [ Addition
NAME - . T - NAME - . P D e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE ) . : O pelete TITLE ] [Jchange [ Addition
NAME X namE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7P .
TME [ oelete TILE A ' [ Ghange T[] Addition
NAME . . . . NAME .
* STREET ADDRESS - STREET ADDRESS ’ ) “
CiTy-ST-2P - ) onvestze _
TILE T O pelete TMLE . - [change  [J Addition
CRAME. T ST NAME :
STREETADDRESS | % 0 STREET ADDRESS ]
Temy-srap |- R CITY-ST-ZIP - oo T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
. indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this repert as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t !
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:77W M e rpent Motz F-H-0Y Bilb¥o-3006

7 SIGNATURE AND TYPED OR PRIWE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




