2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # L48455

1. Entity Name

ECONOMIZER, INC,

01-29-2004 90101 037 ***150.00

Principal Place of Business

2040 HWY 470
LAKE PANASOFFKEE, FL 33538 US

Mailing Adaress

2040 HWY 470
LAKE PANASQFFKEE, FL 33538 U
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01222004~ ~No Chg-P-... .CR2E034.(10/03)

4. FEI Number Applied For
59-2996799 Not Applicable
- : .$8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

HEISTAND, DOUGLAS R.
12617 THONOTOSASSA ROAD
THONOTOSASSA, FL 33592

.+

DO NOT WRITE |
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Signature, lyped or printed nama of registersd agant and itle if applicable, {NOTE: Registersd Agent signalure required when reinslaling) DATE
FILE NOWI! FEE'IS $150,00  ~ ~|- -8 Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fées - - - - e

10.

CFFICERS AND DIRECTORS

]

TIILE
NAME

CITY-ST-ZIP

STREET AODRESS

D

HEISTAND, DOUGLAS R.
12617 THONOTOSASSA ROAD
THONOTOSASSA, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET AODRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
~GiTY- 57+ 2P ==

DO NOT WRITE
IN THIS SPACE .
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

Py . -

12. | hereby certify that the infarmation supplied with this filing does 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 accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with-an address, with all other i mpowered.
SIGNATURE: QJ? ?'} Degeles R Heistand 1-21-04 352 793 77LM
¥ siGN un AND rvpsu OR PRINTED NAME OF s:c'aﬁ' ING OFFICER OR DIRECTAR Dale Daylime Phone #




