FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000016696 02-10-2006 90032 035 ***150.00
1. Entity Name
HEITZ ENTERPRISES, INC.
Principal Place of Business Mailing Address ' , ‘ ¥
2754 OKEECHOBEE BLVD. . 2754 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
PR S LT RL
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232008 Chg-P CR2E034 {11/05}
City & State City & State 4. FE| Numbar Applied For
65-0563119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqmm“a'
6. Nama and Address of Current Reglisterad Agent _ 7. Neme and Address of New Reg!stored Agent -
Name
HEITZMAN, STEPHENT
11784 61ST ST. N. Straet Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33412 -
10122 Qak Headow howe
Ci i Zip C
" ke Wokth FL | *282% ¢ 7

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

SIGNATURE -

Signature, typad or printed nama of regraterad agent and hitle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Oetete TE opange [ Addition
NAME HEITZMAN, STEPHEN T NAME L&
STREET ADDRESS | 11784 B1ST ST. N. sweetaooress | SO 23 Oalc Headow e
omv-st2p | WEST PALM BEACH, FL 33412 ciry-51-2p leke wWoeth FI, 223467
TLE VP O etete TIE Rnange (7 Acdiion
NAME HEITZMAN, LAURAE MAME 2
stheeT aooaess | 11784 61ST STREET N sweeTaporess | ¥OL0 N W 70 AV
oT-S-2P | WEST PALM BEACH, FL 33412 CITY-ST-2F Paciclavd &L 33067
TILE [ elete e [ change [ Addition
NAME NAME :
STREET ADDRESS SEREET ADDRESS
CITY-SI-2IP CiTY-ST-2IP
e O oelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§T-21p
TMLE 0 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE [ Delete HILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-1F

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemenital regort is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an ofticer ar director
of the corporation or the receiver or trusie® empowered Jo executa this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddres: 'tlher like empowarad.
SIGNATURE: A 210k &L 1423 J?yf;}/
oiflecToR” Date Daytime Phana #

e
N Qo ij, OFFICER R




