2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24,2004 08:00 AM .
DOCUMENT # F01000001926 SR Secretary of State

1. Entity Name
HONTZ ELEVATOR OF FLORIDA, INC.

Princial Place of Business " Mailing Address
1271 LA QUINTA DR P.0. BOX 1717
UN&"’: WALLINGFORD, CT 06492-1717
ORLANDO, FL 32809

4

i

WAL

Hil

A

01202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH{S SPACE 4. FE} Number ) Appled For .|
o 06-1614508 i Nt Applicabls.
5. Cenflicate of Status Desired [ $8+73 Additonal

Fee Required

6. Name and Address of Current Registered ggent _ T — = — = = ™
POHL. & SHORT, P.A.
280 W. CANTON AVE. DO NOT WRITE
SUITE 410
WINTER PARK, FL 32789 _ IN TH!S SPACE

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 famillar with, and accept
the obligations of registered agent. -

SIGNATURE o —— - — g .

Slgnature, typed or printed nama of ragistered agent and tfe if appficable. (NOTE Aegistened Agent signatura required whon 18iRstaling) R DATE o=
ILE Wil FE 150.0 9. Election Campaign Financing $5.00 tay Be
Aﬂzcr MayN'I? 2004 Ffelaifl be sgsn.oo Trust £und Contrioution. 0 Added to Fees

10. " COFFICERS AND DIRECTORS [ — R S

NAME HONTZ, DRUE JR.

STREET ADGRESS | 20 BURRAGE COURT :

emv-ST-27 | CHESHIRE, CT 06410 . Lan0oga] 2640

i SD - cesoee O1/26/04 G0018-010 150,00

NAME MCCABE, JAMES

STREET ADDRESS | 743 FOUNDARY STREET
CITY-ST- P EASTON, MA 02375

E DT “ ST S ' -
HAME MICHALOWSKI, PAUL
STREET ADGRESS | 25 GATEWAY COURT

oT-SIP | CHESHIRE, CT 06410 ' , o _[_)_0 NOT WRITE

m |  INTHIS SPACE

s - —" M T S . -

NAME
STREET ADDRESS
CITY-5T-2P

—_ - . . e e e e e
NAME

STAEET ADIDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiity for the examption stated in Sectlon 119.07(2)(), Florida Statutes. | further certify that the Inforation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal egfe}c(:t) as if made under oath, that | ar? an Ofﬂce:' ar d?rez(:tcr
of {he corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an at ith an address, with all ather ke empowered.
smNATuBE:/;’mG//A . A%ML MicHacowskl | /w/OY’ Wi~ay q/6)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING JFREER OR DIRECTOR Deylime Prane #




