2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000131829

1. Entity Name

E. HENGERER, INC.

Secretary of State

01-20-2004 90052 048 ***150.00

Principal Place of Business

15788 NW 16TH AVENUE
CITRA, FL 32113

Mailing Address

15788 NW 16TH AVENUE
CITRA, FL 32113

B W UV W w W

2. Principal Place of Business 3. Mailing Address

S A R

Suita. Apt. £, etc. Suite, Apl. #, etc.

(1122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number _ Applied For
- 1503 Nol Applicable

Zi t Zf

i Country s Country 5. Cenificate of Status Desired O $8.75 Addtional

Fee Required
6. Name and Address of Current Reglstered Agent - — ._7..Name and Address of New Registared Agent. -
- - Name '

HENGERER, EDWARD D Il
15788 NW 16 TH AVENUE
CITRA, FL 32113

e

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

R

City

FL I Zip Code

B. The?above narned entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of FIonda | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of segistened agent and tle f applicabie, (NGTE: F Agent requeed whe a) BATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11
e b {0 petere TLE v O crange B%] Additian
MAME HENGERER, EDWARD DIl NAME Nawt RENGELER
STREET ADGRESS | 15788 NW 16TH AVENUE SRETADRESS | ey W i AUE
oTY-ST-ZP | CITRA, FL 32113 orTY-ST-2P CuIAA (L 32013
e [T Detete MLE S [ Change mudiliun
e e MANLy NENGEREL
STREET ADDRESS STRETADDRESS | -y 5? Mw e AYE
Cily-S7-2P CITY-ST-2P t {u f(/ 3all3
TmE ] Detete TLE 1" [ Change [P Accition
ME , e Nayty HNEVLELER
STREFT ADDRESS = - - STREET ADDRESS. | . 15TEP M- e AYPE- o
CIVY-5T. 2P oiTY-ST-2P PO o T NN = DS 7= 1 g
e 3 Delete TE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TTLE [ petete TITLE (3 change [ Addwtion
NAME NAME
STREEY AIDRESS STREET ADDRESS
CIY-5T-2P oTY-g7- 2P
mmE L . O elete TME [T change [ Addition
NAME . - ;“ NAME
STREET ADDRESS STREET ADDRESS
T OMYSH gE [ e e e [\..,-. e CTY-5T-29

12. | hereby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attach

SIGNATURE:

and

rtis true an

ntiwith aka ather like empowered.

does not quality for the exemption stated in Section 119 G7(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect 85 if made under oath; that 1 am an officer or director
r or Yustee mpo\rmered to execute this report as requxred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dﬂ PRINTED NANE

MNG OFACER OR DIRECTOR

VS DY

Dayhme Phona #

a(&uu W BE ME/



