FILED

Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-24-2005 90028 004 ***150.00
DOCUMENT # K72056
1. Entity Name
ERIC K. NEITZKE, P.A.
Principal Plage of Business Mailing Address
412 N. WILD OLIVE 412 N. WiLD OLIVE 400 04231
DAYTONA BEACH, FL 32118 \ DAYTONA BEACH, FL 32118
T SRS TR AR BRI
Suite, Apl. #, etc. ‘ Suite, Apt. ¥, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
59-2937753 Not Applicable
Zp Country Zip Country 5. Cenificate of Slatus Dasirad ~ [J fg-gfquﬁ“""a'
6. Namo and Address of Current Regl d Agent 7 Name and Address of New Registersd Agent

- . Name

N EITZKE ERIC K.

19 LOST CREEK LANE Street Address (P.O. Box Number Is Not Acceptable)

ORMOND BEACH, FL 32174

.

City FL , Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obhgahona of regislared agent

SENATURE ' i :
(NQTE: Asgimtarad Agant signatise requersd when nainsiating) DATE

. ,.«_\--1 (3

P \
e IFILE NOW!II»FEE S, 3

S ADDITIONS,/CHANGES TO OFFICEHS ANG DIHECTDRS N1
e 5 [OJchange 3 Addition
NAME NEITZKE, ERIC K. NAME
STREET ADORESS | 19 LOST CREEK LANE STREET ADDRESS
ciry-sT-zi¢ ORMOND BEACH, FL €Y. sT-79
TITE 2 petete TmE [Jehange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cay-sT-7P
Tine O Delete TME [JChange [ Addition
NAME NAME o - --

~ |- et AnoReSs | h STREET ADDRESS
CmY-ST-2P ciy-5T-2P
TME [ pelete TmE O Changa [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny-sT-27 CITY-§0-2P
TME [ pelete TE . {J Change " "1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-IP CiTY-ST-2P
TRE [ Delete TmE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this fiing dogg’
indicated on this report or supplemental repert is true and acg!
of the corporation or the receiver or rustes empowargd t
changed, or on an attachmant with an addresawith

SIGNATURE:

for tha exemption stated in Section 119.07 33, Florida Statutes. | further centify that the information
nature shall have the same lagal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

VIGOS  336-323— (900

i
SIGNATURE AND TYPED OR PRINTED NAME OF G!ONING OFFICER OR DIRECTOR Date Dayt:imeg Phora #




