FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000022629 05-02-2005 90519 031 ***150.00
1. Entity Name
ERIC WALTZ FINANCIAL SOLUTIONS, INC.
Principal Place of Business Mailing Address .
8695 COLLEGE PKWY STE 220 8695 COLLEGE PKWY STE 220 ' 50 04 5 4 70
FT. MYERS, FL 33919 FT. MYERS, FL 33919
e v AR AR T
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
06-1681953 Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired a ?ese.;esq lﬁ:’:;“"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Addresgs of New Registered Agent T
Name
WALTZ, ERIC :
B695 COLLEGE PKWY STE 220 Streel Address (P.Q. Box Number is Nol Acceptable)
FT. MYERS, FL 33918
City FL | Zip Code

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

SIGNATURE
Signature. typed or panted nama of régitared agent and litle il apphcaisle. {NOTE' Registered Agent $ignalure required when remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME WALTZ, ERIC NAME
STREET ADDRESS | 8695 COLLEGE PKWY STE 220 STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33918 CITY-ST1-2I7
TME [ Detets E 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-SI-2IP CITY-ST-21P
THLE 1 Detete TILE [ Change [ Agdition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [:| Delate TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
ME [] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T. 219 CITY-51-21P _I
TITLE {7 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-21P

12, | bereby certily that the informgdon supplied
indicated on this report or su;
of the corparation or the racgiy,
changed, or on an attachm

SIGNATURE: x

ith this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lamantal repgrt isffue and accurate and that my signature shall have tha sama legal effect as if made under cathy; that | am an officer or diractor
irustepemppwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

rassfwith all,Gther, 1@ ampowered,
Xefe2tp OS5 XBE4B-5H0

Dayiima Phone #

s z
D TYRED OR PRINTED NAME OF y?nﬁafncznon DIRECTOR




