2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022629

1. Entity Name

ERIC WALTZ FINANCIAL SOLUTIONS, INC.
N L i

3

Principal Place of Business

8695 COLLEGE PKWY STE 220
FT. MYERS, FL 33919

Mailing Address

8695 COLLEGE PKWY STE 220
FT. MYERS, FL. 33919

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90262 031 ***150.00

JIVIVAWY. .

A AR AR

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appiied For
i O-16¥195 3 Not Applicable
Zip Country Zip Country )

« . —n - P

5. Cerlificate of Stalus Desired ] $8.75 Aaditional

~ Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regsslered Agent

WAITZ, ERIC
8695 COLLEGE PKWY STE 220
FT.MYERS, FL 33919

Name

Street Address (P.&. Box Number is Not Acceptable)

City

FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appheatie.

(NGTE: Registered Agen signatwe requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging .

$500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delete e [CcChange [ Addition
NAME WALTZ, ERIC NAME

STREETADORESS | 8695 COLLEGE PKWY STE 220 STREET ADDRESS

CiTY-5T-2P FT. MYERS, FL 33919 CITY-$1-2P

TITLE {3 Detete TimE [Dchange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

_omY-sT-zp o L o L _CTy-S1-2P o B ] o
TIIE [J pelere TITLE TJChange [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

MLE [ petete TITLE [3change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2P

TILE a ' 3 Delete TILE [Jchange [ Addition
NAME L R e NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2Pys. 1yt e wimeae a | OISR LT e s -
TITLE 1 pelete TITLE [[iCtange [} Addition
. NAME ) ‘,-.ri"-f--‘fii-‘»i 3k i, o - - NAME TR ’
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIRY-ST-2P

12. | hereby certify that the infopfiation s pplied wiq
indicated on this report g

h this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

;

of the corporation or th
changed. or on an at

SIGNATURE:

cmpowered.

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an gddressf with

EHIC ()it 77 XL 28 5’“/4(6/35 9FF0

“-"ﬁsrfrune AND TYPED GA PHINTEUF SIGNING OFFICER OR DIRECTOR

Date - Dayume Phone #




