FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000093550 04-08-2005 90047 050 ***150.00
1. Entity Mame
MARGARET HINTZEN, P.A.
Principal Place of Business Mailing Address q U U U U 1 a l
4544 LAKE VISTA DR 4544 LAKE VISTA DR
SARASQTA, FL 34233 IS SARASOTA, FL 34233 IS .
- VA RO A A
2. Pringipal Place ot Business 3. Mailing Address l |
Suite, Apt. #, etc. Suite, Al #, elc. 02262005 Cha-P CR2EG34 (10/03}
Cily & Stala City & State 4. FEI Mumber Appiied For
65-0655962 Not Applicable
Zip Couniry Ep Country 5. Centicate of Staws Desired | []  98-75 Additional
- —— —-Fee Reguired. . o
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

HINTZEN, MARGARET

4544 LAKE VISTA DRIVE Street Address (P.O. Box Number is No! Acceptable)

SARASOTA, FL 34233

City FL ’ Zip Code

8. The above named aniity submits Us slatemant 1o 1he purgose ol changing s registered office or registered agend, or bolh, in the Stale of Florida, | am familiar with, and accept
the chiigations of registared agent, T

SIGNATURE

Signature, typed o ponted Lt 2 efeead agen: and wtke d asolicasle T {MOTE Hegrsierrd Agen! signaturs sequiced when remstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fiing Contiibution. [ Added to Feas
;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMme D [ delere NILE O Change [ Adcition
RARE HINTZEN, MARGARET NARAE
STREETADORESS | 4544 L AKE VISTA DRIVE STREET ATERESS
oy-§i-ap SARASOTA, FL 34233 CIiY-8I-21p
IRLE 1 Detete VILE CIChange [ Acdtion
KAME MAME
CIRFET ADDRESS SIREET ADIRESS
Ciy-51-2P Cliy-51-2P
me £ Detete ks O Shange | £ Accion
HALE MAKE
& REET ADORESS SIAEET ADDRESS
GIEEEARE CITY-51-21P
IMLE O Delete LE 1ohange [ Adeiton
NAME NAME
S IREET ADDRESS STREET ANDRESS
GITY-§T- 21p CiTY -5T- 2P
TiTE [ Delete TE C) change (3 Acditon
HAME NAME
STHEE] ADDRESS SIREET ADORESS
Ciy-§i-2IF . CITY- §3- 2P
uiLE ' [ ocleto i [ctange [ acesion
HNAME NAME
STREET ADDRESS STREET ADONESS
Y- ST 2P CItY. S1-2IF

12. | hereby certity that the information supplied wilhy s tiling doas not guality tor the e«amption stated in Section 112.07(3)(i), Florida Statutes. | furthar carlily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an ofticer or director
of the corporation o7 the receiver of trustes empowerad (0 execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 er Block 114

changead, or 6n an aitachmey! with an addrass, with sli other like empowyered.
SIGNATURE: Attt qne ¥ Kt T2z e 941-377- 5Y64

BIGNATURE AMD TYFED OinRINYED NAME OF SIGNING OFFICER MRECTDR Eate Cuymare Phoag #




