. 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
W. HITZEL ENTERPRISES, INC.

DOCUMENT # P02000052560

Principal Placs of Business

835 HARBOR INN DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

835 HARBOR NN DRIVE
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

2190 A 70 Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90465 037 ***150.00

24074064

0O

835 HARBOR INN DRIVE
CORAL SPRINGS, FL 33071

-f

I

05042004 Chg-P CR2E034 (10/03)
1DARGAT, FT
Cily & State City & State ) 4, FEI Number Applied For
01-0695472 Not Applicable
Zip Country Zip Country . . $8.75 Addionat
L% dé\s 5. Cenificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - — Name
HITZEL; WILLIAM —=

Street Address (P.O. Box Number.ia Not Acceplabie)

,

City

FL I Zip Code

the abligations of registered agent.

8. The above named entity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE

. (NOTE: Registered Agant signatura required when reinsteting)

i ” Signature. typad or printed neme of registared agent and title ¥ appliceblé. o

“% v FILE NOWII -FEE IS $550,00

9. Election Campaign Financing -

i ‘$5.0.0‘M;y'Be-T: . Y

Due by Septomber 8, 2004

Trust Fund Contribution:it s <%v TJ

i Added to Fees .

2

40--

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

v s+~ o nmre—rr .OFFICERS AND DIRECTORS ... -
TE D 0 Dekle TE [ e e - e J8 Changa. [ Adiion
" NAME HITZEL, WILLIAM NAME. -
" STREET ADDRESS | 835 HARBOR INN DRIVE stoees io0Ress | 2/ G0 Ao TOAVE
omv-si-2» | CORAL SPRINGS, FL 33071 avstwe | 7R et L ESOGS
THE [ Delete THE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-21 CITY-S¥- 2P o 7 .
TTE O Delete e R T NV O change [ Addition
NAME NAME P ST Y B
STREET ADDRESS - T - - - STRET ADDRESS | - - a b )
CITY-ST-Z1p CITy-ST-2P ’ .
TIME O oeete TITLE CJchange [ Additien
NE HAVE.
.| smeET ApomeSs STREET ADDRESS
Vcire- st CTY- ST
THE O Délete THLE O change [T Addition
~ NAME : NAME ) .
- STREET ADIDRESS |' | sweEr sooress
ony-st-ze.._ °|: o NI Nomsizw.
PAME == e T O D, me T .
NAME cizly ; . NAME "
STREEF ADDRESS fo 203"t wmiy S0 o o vte e ! + - STREETADDRESS | wrmoe v % v
NSt ) ) : poomromes s Qeppyesregp L e Tl fene 0]

indicated on
of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

5 report or supplemental report is true a

dross

auher like empowered.

12. | hereby cenillz that the information supplied with this filing does not Gualily for the exemption stated in Saction 119.07{3)i), Florida Statutes, | further certify that the information
i ::3 accurate and (hat my signature shall have the same legal effect as if made under oath; that | ar an officer or director -
empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFRCER OR DIRECTOR

Daytima Phone #

Lol

e (1950



