FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

garte

ANNUAL REPORT Secretary of State

DOCUMENT # 556181 03-30-2005 90030 006 ***150.00

1. Entity Name

HOLZ ENTERPRISES, INC.

Principal Place of Business Mailing Address - -

3663 COMMERCIAL WAY 3663 COMMERCIAL WAY

SPRINGHILL, FL 34606  US SPRINGHILL, FL 34606  US

s S PRI R ERTRARR R
Suite. Apt. #, elc. Suite, Apt. #, elc. 03232005 ChgP CR2E034 (10/03)
City & State City & Siate 4, FEI Number , Applied For

: 59-1785350 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additioral
. Fae Raquired
. - &. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _ .

Name
HOLZ, NORBERT SR. _
3663 COMMERGCIAL WAY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606 ‘

City FL I Zip Code

B. 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 obligatio { registered agent. “ /(
o Pt A /P, 3- Y- 06— ,

ST by, typed o prnted name of rag Om Iitle Il applicable. (NOTE: Registered Apent sinalute /equied when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees

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

e PD 7 pelete TITLE O change ] Addition

NAME HOLZ, NORBERT SR. NAME

STREET ADDRESS | 3663 COMMERCIAL WAY STREET ADDRESS

CITY-ST-2IF SPRING HILL, FL 34606 CTy-S1-2IP

TTLE ST [ palete i3 O change {7 Addition

HAME HOLZ, LYDIAC NAME

SIREET ADDRESS | 3144 FLAMINGO BLVD. STREET ADDRESS

CiTY-ST-ZIP SPRING HILL, FL. CITY-ST-2IP

e O vetete TLE O Change [ Addion

MMEL e e e e e e b o — e e e =

STREET ADORESS STAEET ADDAESS

Chy-ST-7P CY-§T-21P

TITLE 3 pelete TALE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY.ST-2IP CIY-ST-2IP

TILE O Detete TITLE .. . } . [ cChange  [J] Adcition
NAME . . NAME o

STREET ADDRESS STREET ADDRESS )
JCiry-gr-zip CaY-ST-2P
ST 0 Detete TITLE . O change [ Addition
“NAME B [ R i

STHEET ADDAESS Smemm e o T T TN i aooRess . -
Somestze Gt T T CITY-ST-2P I

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, oronana nt wyth an address, with all otheylike empowered.

SIGNATURE: MWJ‘{' M J- KRG -TE

SIT‘IAWRE AND TYPED QR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR Date Daytime Phone ¥




