W;;;4 FOR PROFIT CORPORATION FILED
Feb 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P83000087012 *‘%ﬁ‘aﬁ

1. Entity Name i £y Jrge

HEOTZLER ENTERPRISE, INC. e ~§;
l Ly

Principal Place of Business Mailing Attdiess )

3921 RIDGEWOCD AVE. 3921 RIDGEWOOD AVE.

PORT ORANGE, L 32129 PORT ORANGE, FL 32129

- . 1 (LA Am

01292004 No Chg-P CR2E034 (10/03)

4, FEL Mumber Applied For

58-3212835 Mot Applicable
&. Cettificate of Stalus Desired 1 $8.75 :if;’;“cm’

8. Name and Address of Current Registerad Agont

HEQTZLER, RALPH
3821 RIDGEWQUOD AVE,
PORT ORANGE, FL 32129

8. The above samed entity submita ihis statemen! for the purpose of changing its registered office or regisiered agent, o both, in the State of Flasida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnituse, typoed of privod name of negiatered agert and title d appRcable, HOTE, Ragratonad Agent mgnamura 76cr¥ 08 WheR enstanng) | DaTE

FILE NOW!1! FEE IS $150.00 % Elcction Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. 1 addedtoFees

0. OFFICERS AND DIRECTCRS 1
WRE D

NAME HEQTZLER, RALPH

STREEY ADDRESS § 3921 RIDGEWOOD AVE.

LTY-57-2P PORT ORANGE, FL 32119

TRE o

NAME HEOTZLER, TAMMY

STREET ADBRESS | 321 RIDGEWOOD AVE.
CiTY-ST.27¢ PORT ORANGE, FL 32119
ik

HANE

STREET 40BRESS
£ay-st-o°
WRE

HAME

STHEET ADDAESS
oreY-§T-ap
TTLE

WAME

STRELY ADDRESS
CIry-55-Bp
TLE

RAME

STRELT ADDRESS
CiTY-§7-2iF

12, | hereby certify that the Information supplied with (his filing does not Quatfy for the exernption stated in Section 119 67(31). Florica Statules. | ferther certify that the infoymation
indicaled on this report or supplemental report is rue and accusate end that my signature shalt kave the same legal eflect as if made under cath; that § am an officer or cirector
of the corparation of the 1eceiver or Fusiee empewered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Blotic 11 i
changed, or on an attachment with an agddiess, with all othet fike empowered.

SIGNATURE: {a/a/ /46/07%/’ /~_-?Dﬁ~aﬁ/. 358 767 3apf

ED RAME OF SIGRING OFFICER COR DIRECTOR Dayime Friong %




