2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000035843 Feb 03, 2005 08:00 AM
1. Entity Name :
HETZEL LAND CLEARING AND EXCAVATING, INC. Secretary of State
Principal Place of Business b h?léﬁ?—ng Addiess ]
8792 S.E. 64TH AVENUE 8793 S.E. 64TH AVENUE -
OCALA FL 34472 QCALA FL 34472
e s 1O R
Suite, Apt. #, etc, : - Suite, Apt. #, efc., 18t MOORE CR2ZE034 (10{04)
City & State S City & State T ' 4. FE! Number Applied For
59-3600199 wﬁbif
Zip Country Zp Country ] 5. Certificate of Status Desired 4 ?i‘gfql‘;rdggi‘;nal -

6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Hegistered Agent

Name

gl'ngéz E{-E,BGFEI-AFELEE?\IUE Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34472 -- : —

City - ) AFL ZipCode -

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

SIGNATURE

Signatwre, lyped of printed name of registerad agant and tile f applicabla” “INOTE Registared Agent signalura iecuirad when minstating) BATE

e = — o

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May £
Trust Fund Contribution. [} Added to Fees

10, GFFICERS AND DIRECTCRS — . ' AOOTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P T palete ~ § T D002 13485 [ Change [T A
N HETZEL, BRADLEY D NAME (2/0205-80071-011 150.40

SIREFT ADDRESS | 8793 S.E. 64 AVE SIREFTADDRESS

CliY s1-21P QCALA FL 34472 CHY-Si- &P

HILE ‘ Tpdete  § s - ) [JChange ] &
NAME NAME

STREET ADDRESS SIREET ADDRESS

GV 5170 ot Sl 21

{13 - Clodete  § e T Ghange’ [ pet
NAME HAME

STRFFT ADDRESS STRFFI ADDRESS

CITY-ST-7F CIre-Sr. i

i - T Ooage B wr ' T Ochange  [aa
hAME NAME

STREFT ADDACSS SIREET ADDRESS

CITY-81-2IP CHY-51-2P

ML ' Cloeete | mme ' T [chage  LIAMC
NAME NAME

STREET AUDRESS $IREET ADDRESS

Cily-ST-ZiP Cify-51-7P

1ME - T DD et me T T3 Change 1A~
NAME NAME

STREET ADDRESS STAEET ADDAESS

ciry- 57-2p CE-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 1 19.DT£3}G). Florida Statutes. | further certify that the infortmat
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officel 6F direc”
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1

changed, or on an attachment with an address, with ali other like empowgrad.
[ FO 4 382315750~

SIGNATURE: ST e




