2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P02000020248

1. Entity Name

NEUTZLER & ASSOCIATES, INC

Secretary of State

02-25-2004 90057 Q08 ***150.00

Principal Place of Business

4521 PGA BLVD #405
PALM BCH GARDENS FL 33418

Mailing Address
4521 PGA BLVD #405

PALM BCH GARDENS FL 33418

TAVIEIVIIV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
04-3613754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- T TFAIRCLOUGH, MICHAEL J . .
11380 PROSPERITY FARMS RD STE 112
PLAM BCH GARDENS FL 33410

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Cade

SIGNATURE

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

Signature. typed or grinted name of registered agent and title «f apphcahle.

(NOTE: Registered Agent signature regquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete - TIILE p }ZiChange ] Addition
NAVE NEUTZIER, JAY P NeurzrEr | Jay
STREET ADORESS (4521 PGA BLVD #405 STREET ADDRESS |~
CITY-ST- 2P PALM BCH GARDENS FL 33418 CITY-ST-2IP
TITLE O Delete TITLE 1 Change £ Addition
NAME NAME
| STREET ADRESS STREET ADDRESS
e e e e e EET ADD — — - e e et e —
CiTY-sT-2 CITY-ST-2IP
TMLE ] oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - - .- e e <R STREET ADDRESS [ e v o = - -
CITY-5T-2IP CITY-57-21P
TITLE 3 Datete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-71P
1ITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

of the corporation or the receiver or trustes empower
changed, or on an attachment wit

SIGNATURE:

ddress, wilrall otheplike empowered.

- Jaq /dEaf‘eCE/f pﬁf:zdfﬂf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

2-2/-200y  SG!-351-3¢4D

4
/aﬁ.\run /‘}m w@n Pvi‘rzo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




