2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P01000119144

1. Entity Name

DELZER, COULTER, HENGESBACH & BELL, PA

Secretary of State

Mailing Address

7920 US HWY. 19
PORT RICHEY, FL 34668

Principal Place of Business

7920 US HWY. 19
PORT RICHEY, FL 34668
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01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
75-2081393 Not Applicabia
o ; $8.75 Additional
5. Cerlilicate of Status Desirad O Foo Required

6. Name and Address of Current Reglstersd Agent

HENGESBACH, SEAN H
5438 SPRING HILL DR
SPRING HILL, FL 34606
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Ihe obligations of registered agant.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State ol Florida. 1 am familiar with, and accept

Signature, typed of printed name af reglmm ngml and uths f Ipnllclbh

{NOTE: Regislerad AQani ggniturs requisd when réinstabng)

AR e i

#. Elsction Campaign Financing

-FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

IO N - =
$5.00 mey 5o 01417/ 02-30020-015 150,00
Added to Feas

10.

TiNLE

NAME

STREET ADDRESS
ClTY-57-2IP

OFFICERS AND DIRECTORS |

D

COULTER, WAYNE R
4407 DALE AVENUE
TAMPA, FL 33809

D,P

HENGESBACH, SEAN E
5438 SPRING HILL DRIVE
SPRING HILL, FL 34606

TILE

NAME

STREET ADDAESS
CITY-5T-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY.ST-ZP

TITLE

NAME

STREET ADDAESS
_BITYST-21p

TTLE - -
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. STREET ADDRESS | . ' . . .

CITY-S$1-2P e
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12. | hareby certity that tha inicrmzﬁ1
indicated on this report or suq
of the corporation or the recel
changed, or on an attachmen

d with this fl|ln§
0 is true an

ampow

all other like empowered.

=

does nat qualify for the exempticns contained in Chapter 119, Flonda Statutes | further cartify that the information
accurate and that my signature shall have the same lagal eifect as if made under oath: that | am an officer or director
d to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3/68 W|2-b%2- {963

SIGNATURE: _—

- —
RE AND TYPEDQ OR PRINTEQ NAME OF G OFFICER OR DIRECTOR

Care Ceyttme Pnonn #




