FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 08:00 AM

- ANNUAL REPORT r 08, M
DOCUMENT # P02600088725 Secretary of State

1. Entity Name
NEZZZZ} AND HEZ, INC.

Principat Pizce of Business Maiting Addiess o

16520 § TAMIAMI TRL 5025 SW 22ND PLACE
TE 11 CAPE CORAL, FL 33914

2 N SR

Q3042604 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py T

42-15458905 {tlat Applicabis
- o $8.75 agaitional
5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Regisiered Agent

ELLIS HEATHER A DO NOT WRITE ‘E
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statament Tor the purpose of changing iis registered office or registered agent, oF both, i e State of Florida. | am familiar with, and accept

the obiligations pf registered agent. /U } Q :
SIGNATURE %m: i N GJ‘ZQ

Sigratyre, typed o printed name of registerad agany and [de ¢ applicasie, (MIOTE Regisiered Agant signature reguired whon tRnSBlGY © . DATE
FILE NOW!! FEE IS $150.00 8 Blaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contfbution. i} Added to Fees
16, GFEICENS AND DIRECTORS 5 s
TRE DPS o - o
NaME ELLIS, HEATHER _
SIREET ADDRESS | 5025 SW 2ZND PL N L0 1 QQS’#E
"I | COPECORALTL 3 : 04/08/04-30020~007 150,00
TME DvT
HARE NESMNIDAI, SCOTT

STREETADDRESS | F13 SWETH 5T
CiTY. Y- 219 CAPE CORAL, FL 33981 .

THLE
WAME

answ DO NOT WRITE

v | iN THIS SPACE

NAME
SYREET ADORESS
CITY-ST- 28

WILE

NAME

STREET ADDRESS
{ITY-57-29

FTE

HNAME

STREET ADDRESS.
GiTY-sT-2IP

12. { hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 118 0753)(?). Flarida Statutes. t lurther certify thal the nformation ™
indicated on this ropon of sugplemental repart is rue and agzurate and that ry signature shall have he same jegal eifect as if made under oath; that § am an officer or Gireclor
ol the corporation or the recaiver of trusiee empowered to execula this report as recuiired by Chiepter 667, Fiorida Statutes; and that my name aprears in Block 10 or Biock 11§
changed, or ¢n an attachment with an address, with all other fke ampowsrad

SIGNATURE: ‘r\XLQUf\ w : , = [2@ '::r'i s P Vg PIY, CL)

SIGNATUAE AND TYFED Of FAINTED NAME QF SIGNING UFFICER OR QIRECTOR T Dayime Prone #




