2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR)_ e May 05, 2004 8:00 am

DOCUMENT # P02000084058 Secretary of State
1. Entity Name
05-05-2004 90234 025 ***150.00
HETZEL ACCOUNTING, INC.,
Principal Place of Business Mailing Address
PO BOX 20236 PO BOX 20236 :
ST. PETERSBURG FL 33742 ST. PETERSBURG FL 3374
Suite, Apt. #, elc. Suite, Apt. #, eic. ) MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
45-0484051 Not Applicable
Zip Cauntry p . Counity 5. Certificate of Status Dasired O ?i'gfm‘i?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o P, e e L - Name DO
EFJOZS-IFHTQ-IBANL #403 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and tille # apphcable. {NQTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, [0 Adgedto Fees

10.- X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
pTLE P. [ peete TME ] Change  [3 Addition
T NAME HETZEL, TARA L NAME

STREET.ADDRESS £ 9100 9TH ST. N., #403 STREET ADDRESS

QlTY-8T-21P ST. PETERSBRG FL 33702 CITY-ST-2IP

HIE s 3 oelete TIE T ]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-ST-7IP CITY-ST-2IP

TITLE 1 elete TILE - [I Change [ Addition
CNAME e feemmmme - - MAME . . . R - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CIFY-ST-21P

1LE [ oglete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-21P

TITLE O Celete TLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addresg, with all othgr like empowered. ? 2 ?

SIGNATURE: 7 A /7,/ 0Y 57231 q'g -

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER GR DXRECTOR T Data Daytime Phene #




