2005 FOR PROFIT CORPORATION Ma Og, I%OE[:)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P93000001091 Secretary of State
05-03-2005 90165 017 ***150.00

1. Entity Name

HAEUSLER ENTERPRISES, INC.

Principal Place of Business Maifing Address
210HWY S8 E P.0. BDX 5111

SLIP 313 DESTIN, FL 32540 20055384

DESTIN, ft. 32541

s G

Suts, Ape. . tc. Siste, Apl. . etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3161301 Not Applicab'e
Zp Courtry Zp Country 5. Certificate of Siatus Desired O ?g‘;asqﬁ"ma’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAEUSLER, STEVEN R
339 STAHLMAN AVE Street Aodress (P.0. Box Number is Nol Acceptable)

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statemment lor the purpose of changing «s registered office or registered agent, or bom, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of reQistered apart and tike f applicabls, {NCTE. Regiterad Agert signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 11
AnE D [ pelste TME {J Change (] Addition
NAME HAEUSLER, STEVEN R NAME
SIREET ADDAESS | 339 STAHLMAN AVE, STAEEF ADDRESS
CeY-ST-2IP DESTIN, FL 32541 CAY-ST-7P
e O perere TmE Octange O Acdition
NAME NARSE
STREET ADDAESS STREET ADDRESS
CITY-5T-27F Ciy-81-a9
TnE O petets TME . [ change [ Addition
NAME RAME
STREET ADDAESS STREEY ADDRESS
CiTY-SE-29 CIY-51.29
TIMLE O oetetz 1113 [JcChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-si1-ap cy-sT-2F
TME O Deier ME [ cChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ap Cmy-ST-1F
TME 3 Detete e [ Change [ Adduticn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY- S3-7P

12. | hereby certify that the informetion supplied with this fil‘mg does not qualfy for the exemption stated in Section 119.02(3)i}, Florida Starutes. | further certify that ine information
indicated on this report or supplementa! repon is true and accurate and (iat my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or ifie receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an ana%\mmanajfss. with all other like empowered.
SIGNATURE: _ Lol H-26- v

IGNATURE AND TYPED OR PRINTED HAII!DFWQFFICEH OR DIRECTOR Oate Daytime Phane #

r



