2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P01000122326

1. Entity Nama
WILLIAM A. DEITZ, INC.

03-11-2004 90013 048 ***150.00

Principal Place of Business

18140 SE LAUREL LEAF LANE
TEQUESTA, FL 33469

Maling Address

TEQUESTA, FL 33469

18140 SE LAUREL LEAF LANE

34027803

SO SRR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
i 01-0570773 Not Applicable
Zip Country Zip Cauntry X . $8.75 Additional
e o | B CenicmeotStaws Desied | [ Btel e o

6. Name and Address of Current Reylstared Agent

7. Name and Addreas of New Registered Agent

Name

Coc HRANVNE 4+ QO

Street

di 7.0. Boj i 2
orejs( Exé-N;ran’?:ls lapcepcta:btg)_

Y yesT BAacs BedcH

FL | %55

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

the obiigaﬁoWrE igem. E : p
¥ A L43

SIGNATURE

QoA e

Sigremm, typad of prted ame of A e

o

WM

3/ /oy

e whery

FILE NOWIHI FEE IS $150.00 8 Election Campsign Financing $5.00 May Be
After May 1, 2004 Foe witl be $550.00 Trust Fund Contribution. Added ko Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ peicte TILE Ochangs [ Addition

NAME DEITZ, WILLIAM A . NAME

STREET ADDRESS | 18140 SE LAUREL LEAF LANE STREET ADDRESS

CIrY-51.2P TEQUESTA, FL 33469 CITY.ST-2P

e 3 petete t: Clctange [ Addition

NAME NAME

STREET ADRESS STREET ADORESS

CITY-Si-TF CITY-85-211P

nag £ Delete TITLE [ Change 13 Addition
JoNAME - o . e W — i e et el S - NAME . - - e e . ——— .- -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TME [3 Change [ Adgition

NAME WA

STHEET ADORESS STREET ADDHESS

CITY-S1-0P CIFY-5T-29

1ILE T pelete THEE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

Y -ST-2P CTY-ST-7P

THE {3 et WHE [ Change [ Addition

NAME KANE

STREET ADDRESS STREET ADDRESS

CTY-ST- 28 CiTY-ST-4p

12. 1 hereby cerlily that the information supplied with this fii’mg does not qualify for the exemption stated in Section 1 19.0753)(':). Florida Statutes. | further certify that the information

indi » accurats and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmam od

SIGNATURE:

indicated on this report or supplemental report is trusa an

an agdress, vih 2l er like empoweared.

Wi iibin B PE /70

fact as if made under gath; that 1 am an officer or direcior

L21-309-2 £TF

A fot

SIGHATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime fhone §




