2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087012 Jan 27,2005 08:00 AM
1. Enéty Name Secretary of State
HEQTZLER ENTERPRISE, INC.
Principal Place of Business Q* . o Mailing Address ) o
3921 RIDGEWOOD AVE, 3g21 RIDGEWOOD AVE,
PORT ORANGE FL 32129 PORT ORANGE FL 32129
e K GGG N
Suite, Apt #, efe. e Sute, Apt # e 15t MOORE CR2E034 (10/04)
City & State o T City & State o 4. FE| Number Applied For
o 59-3212835 Not Applicable
Zp Country Zp || County 5. Certificate of Status Desired | g‘i";’l‘gaﬁgﬁma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name =
gggfﬁ'ﬁ%ﬁ%‘gg AVE. Street Acldress (P.O, Box Number is Not Acceptable)
PORT ORANGE FL 32128 — ;
City ' FL I Zip Code

8. The above named entity suBmis this statement for the purpose of changing its registered office or ragistered agent, &t both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : : ..

SIGNATURE

Sighatura, typed or prnted name o registered agent and nile if applicable : [NOTE Ragistarad Agent sugnature required wher remstating)  * ~ T . DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Dapartment of State

8. Claction Campaign Financing $5.00 wmay Be
TrustFund Contribution. [ Added 1o Fees

19. T QFFICERS AND DIRECTORS ” 1. j T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - T T O etk mE B T4y hange _ [ Addition
we  |HEOTZLER, RALPH HW 01/27 /05-50096- 010 150, 00

STRECT ADDRESS | 3921 RIDGEWCOQD AVE. STREET AOORESS

CITY-§1-2P PORT ORANGE FL 32113 UTY-ST-TF

TeLE D S T T Delete - e ' [J Change L] Addition
NAME HEOQTZLER, TAMMY ' HAME

STREET ADORESS | 3921 RIDGEWOOD AVE. ] SIRLEY ADDRESS

Y. 51-21° PORT ORANGE FL 32118 ) _ CIy -S1- 7P

i S o 3 Defete Tne O chage T Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CiTY-ST-ZIP Y -51-2P

(123 - ) T petete THEE [ Change ] Addition
NAME NAKL

STREFT ADDRESS SIREET ADDRESS

GiY.ST-7IP Y-ST-2IP

Tt T O betets Tmr T JChange [ Addition
NAME A NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CAY-SI-2IP

HILE [ pelele — “§ mae O Change  [J Addition
NAME H KAME,

SIRELT ADDRESS STREET ADPAESS

Y- ST-1P CIY 5T AP

12. | hereby cerlify that the information suppliad with this filing does nat qualily for the exemption stated in Section 119.07(3](%, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath, that | am an officer ar directar
of the corporation or the réceiver or tiustee smpowered to exacute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Bleck 10 or Bleck 11if
changed, or on an attachment with an address, willyall other like empowered

SIGNATURE: / %a%f / ,.%}:(_0_;/ 355 7623005

SIGNING OFFICER OR DIRECTOR Devtime Phone 4

© OR PRINTED NAME




