El

* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000017740

1. Entity Name
H. & L. ENTERPRISE ASSOCIATES INC.

Principal Place of Business

887 SNOW QUEEN DR
CHULUOTA, FL 32766

Mailing Address

887 SNOW QUEEN DR
CHULUQTA, FL 32766

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

May 25, 2005 8:00 am

Secretary of State

(05-25-2005 90002 028 ***150.00

AR EATRTGADHIIARERTE

ZAPITZ, LINDA M

8§87 SNOW QUEEN DR
CHULUOTA, FL 32766

4
X
4

035092005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE| Number Applied For
S5~ 085777 4 Not Applicatie

Zi Count Zi it

s euniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< s — - — - Name— _— = e~ -

Street Address (P.O. Box Nyl:ér is Not Acceptable)

i

City /s

FL | Zip Code

B. The above named entity submits this state
the obligations of registered agént.

SIGNATURE

Signature, tyned or pritied name of registered agent and tille it applicable.

(NOTE: Registered Agent signawure required when reinstaling)

DATE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

Added

$5.00 May Bo

to Fees

10, - QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P J Delete TITLE [JChange [ Addition
NAME ZAPITZ, LINDAM: NAME

STREET ADDRESS | 887 SNOW QUEEN DR STREET ADDRESS

CITY-ST-2IP CHULUOTA, FL 32766 Ciry-ST-21P

TITLE VPT 3 Delete e O cChange [ Addition
NAME ZAPITZ, HENRY J NAME

STREET ADDRESS | 887 SNOW QUEEN DR STREET ADDRESS

CITY-ST-ZIP CHULUOQTA, FL 32766 CY-ST-2IP

TITLE ] Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-Ze. i . e — e - CMY=SL2P | . - -
TITLE 3 pelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-21P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Date Daytime Phone #




