2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P04000020112 Secretary of State
! Entiy Name 03-14-2005 90091 008 ***150.00
STOLTZFUS ENTERPRISES, INC,
Principal Place of Business Mailing Address
1045 COLEMAN AVE 1045 COLEMAN AVE LUULUDHG
SARASOTA FL 34232 SARASOTA Fi-34232 ——
P s IRV AR
Suite, Apl #, ete. Suite, Apt. #, etc. 15t MOCORE CR2E034 (10!04)
City & State City & State 4, EEI Number Applied For
5933 Jlep I Not Applicable
Zip Country ap Country 6. Certificate of Status Desired (D ?i'gzlﬁ:’:‘;ﬁonaj
e re= s - 6= Name and Address of-Currﬂnl-Hagialorad-A.gom’ =—7.-Name and Addreas of New Registered-Agant sewe——ao T o= {m
Name ’
?SL%GSEVI;; %zli{lrgEsﬁ-A' P.A. Street Address (P.0. Box Nun OrAC:
4TH FLOOR IOAS—CQIMM-A!C&.—__—-—__
MIAMI FL 33145 Sarasota, FL 34232
City (¥41) 371-0198 F | ZrCoce

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

SIGNATURE

Signatura. ypad of printad name of regriered agenl and ttle d apphcabk (NCTE Regrstered Agant signature raquired when reinstatng) RATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fess

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PVST 1 Delete e [ change  [] Addilion
NME . |STOLTZFUS, DANIEL NAME

STREET ADDRESS | 1045 COLEMAN AVE : STREET ADDRESS

ery-sT-7P | SARASOTA FL 34232 CITY-5T-ZP

mme - |D O Delete e [ change (7] Addition
NAME " |STOLTZFUS, DANIEL NAME

STREET ADORESS | 1045 COLEMAN AVE STREET ADORESS

CITY-ST-7IP SARASOTA FL 34232 CITY-ST-21P

WIE T ) T O petets nmeE i o - i " [DJchange ~ [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS e e —
ory.sTaR oivestme | T i

TILE O peletz L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-51-71P

THLE T Delete TITLE [Jchange [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-419 CITY-S1-2P

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP C CIv-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
~. indicated on this report or suppiemental report is 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 the receiver or rustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIG\N‘ATURE: W 3 -7 -d5 P37 OI9%
\ SIGNATURE AND TYPED OR PRINTED NAME CVMG OFFICER OA HRECTOR Date Dayume Phone %

)




