2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) - ™ FILED

DOCUMENT # G14910 Apr 14, 2005 08:00 AM
1. Enity Name - Secretary of State
A.G. HITZING, INC,
Principal Place of Business E_ o _Fai]‘mg Address -
300 SAN MARCO AVENUE __ 300 SAN MARCC AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320_84
s esree———— [N
Suite, Apt. #, elc. - T T suite, Apt #,etc. 1stMOORE  CR2E034 (10/04)
City & State - City 8 State T 4, FEI Number ) Applied For
) o 59-2_248061 Mot Applicable
Zip Cournitry Zp Country 5. Certificate of Status Desired O gi';?q$?$‘|°“m
5. Name and Address of Current Registered Agent ) 7. Nama and Address of New Ragistered Agent ’
) T S Name - - N
gﬂ(%TSE;S\NBﬁiggg R{?ENNEUE Strest Address (P.O. Box Number is Not Acteptable)
SAINT AUGUSTINE FL 32084 —
City ] ' FL Zip Code

8. Tha above named entity subrmits this statement for the Blrpose of chan ging its regisiered office or raglsiered agent, ar both, in the State of Florida. ! am familiar with, and accept
the cbligations of registerad agent. ' : -

SIGNATURE

Sianature, IYEad of ninted nama o togistarsd agenl and tils il asphicaktls HOTE Fogisiared Agert sigraiura required when rsinstafing) i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Flotida Depariment of State

9. Election Campaign Financing 55,00 May Be
TrustFund Contribution,. [0 Added o Fees

10. "7 OFFICERS AND DIRECTORS I ACDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e p o ) " pe e [J Change ] Addilion
O0000304933 ;

NAME MOTES, BRENDA DIANE NAME 14./14 7 DE~B008 A-n17 150 nn

SIRGET ADDRESS | 300 SAN MARCO AVENUE STREEY ADDRESS 47147105 Sl.

oY §1.2IP ST. AUGUSTINE FL ' CIT-ST 2P

1AL v ) ' T T Delete” ang - ' [J Change' L] Additian

NAME MOTES, WILLIAM W NAME

SIRECT ARPRESS | 300 SAN MARCO AVENUE STAFET ADDRESS

CITY-§1- 2P ST AUGUSTINE FL CITY- 51 21P

e peC . 7 Delete e T Clchange [ Acclien

NAME MOTES, BRENDA DIANE h NAME

SIREET ADORESS | 300 SAN MARCO AVENUE STREET ADDRESS

oiY-sT-2P | ST AUGUSTINE FL ' CiIY-ST-7F

e D T 77 Delele B i [ Change [ Addiion

MAME MOTES, WILLIAM W n NAME

STRCCT ADDRESS | 300 SAN MARCO AVENUE STREET ADDRESS

CITY. ST-2IP ST AUGUSTINE FL 7 CITY-5T- 2P

ATLE o o i 7 pejete Y omr S ) [ Change ["_'lAddition

NAME NANE

STRYET ADDRFSS STREET ADDRESS

Ciiy ST-71P S CITY-SI-2IP

T o S CJpaete  f me ' ' I Chenge [ Additian

NAME NAME

SIRFET ADDRESS . SIREET ADDRESS

Y- $7-71P CIrv-gL AP

12, ) hereby cenitrﬁ that the infermation supplied with 1HiS filing does not qualify for'the exemption stated in Section 118 OT%S)U). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shajl have the same {egal effect as if made under cath, that | am an officer or directar
of the corporation or the recsiver or ustes empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghment with an address, with all gihgrike empowerad

K il o C/T;%%é Qe T0Y-527-9073

SICNATURE AND TYPED'OH PRINTED MAME OF SIGNING OFFICER OR MRECTOR Caytrne Phone #




