FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K72056 ERaT0 03-22-2004 90076 006 ***150.00

1. Entity Name

ERIC K. NEITZKE, P.A.

Principal Place of Business Mailing Address

C/0 ERIC K. NEITZKE (/0 ERIC K. NEITZKE 24026740

444 SEABREEZE BOULEVARD, SUITE 900 444 SEABREEZE BOULEVARD, SUITE 900

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T T TS — (MR AR R ARRT
Y12 N. wild Ol 12 N. Wldplive
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State i te i

Do dra, (ooch Fu| D Reach , Fu " 592037753 o hodiocti
ZipB Q‘. ng Countryu- <A ! 3%{ Tl ;I Country M—s ,'ﬂ 5. Certificale of Status Desired ] gesezg 3?:;“""8'

6. Name and Address of Current Registered Agent B .- 7. Name and Address of New Reglstered Agent

Name

NEITZKE, ERIC K.

19 LOST CREEK LANE Straet Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code

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

SIGNATURE , ‘-
Signature. typed of printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinatating} - DATE
FILE NOW!It FEE 1S $150.00,. . |_ 2 ElectionCampaign Finarcing - . _ - -$5.00 MayBe~ |-~ -~ "~ = e T T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees )
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete me [ Cange [ Addition
j:E NEITZKE, ERIC K. NAME
Fheer aporess | 19 LOST CREEK LANE STREET ADDRESS
‘CITY-5T-2P ORMOND BEACH, FL CITY-ST-2IP
TMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME 1 velete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CTY-ST-2P
TLE [ Deiete e [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ Delete THLE Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2F CiTY-S7- 2P
JLE 1 Delets TIME [J Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$T-2P CiTY-51-2P

12. | heraby certify that the information supplied with this filind~eags not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acegeig znd that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the racesver of trustee empowered to Wmeport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with.an address, with all othqd 3 ‘k .

' K Net 2ke

SIGNATURE: < SN 3

SIGNATURE AND TYPED OR PRINTED NP

1-24.04 23RL-323.1900

Daytims Phone #




