2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000008739 Feb 18, 2005 08:00 AI»[
1. Entity Name Secretary of State
HULZING'S, INC.

Principal Place of Business ' Malhng Address

6020 N. OLD DIXIE HWY P.O. BOX 258

VERO BEACH FL 32967 WINTER BEACH FL 3297

us Us

Suite, Apt #, efe, Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State = — Ciydsate 4. FEI Number | ' Applied For
) o ) 65-0638350 Not Applicabie
Zip County Zp Country 5. Cerlificate of Status Desired $8.75 additional
_ Fee Required
6. Nama and Address of Current Ragistered Agent e 7. Name and Address of New Ragisterad Agent
MNarme
gg&gg‘%ﬁﬁ?ﬁgﬁg A Strest Address (P.O. Box Number Is Not Acceptabla)
GRANT FL 32949
City FL Zip Coda

8. The above named entity submits this statemant far the purpose of changing i.t-s rég-istéred office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE § - ;

. Signatute, ypad of printed narme o ragistered agent and tie ¥ apphzabhke (NOTE Registered Agent signatne roquired whan reinstaung} PATE
! n FEE . ) :
FILE NOWU! FEE IS_ $15000 . ... 9, Election Campaign Financing  $6,00 may Be
After May 1, 2005 Fae Will Be $550.00 .._| Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Deparlmant of State
w — = - P — = —

10. . OFFICERS AND DIRECTORS .11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE P [T Geiste L [Jchange [ Addition

NAME HULZING, EDWARD B NAME

STREETADDRESS | 3695 GRANT RCAD STREET ADDRESS

CITY-5T-2P GRANT FL 32948 _ ) CITY-S1- 7IF

TIME VST ] Delele 13 ; T2 "’]"VI; Clcnange (2] Addition

NAME HULZING, SHARON A NARME h,l‘)‘l l ,:%EJ DDE 1 58 -;5

STREET ADDRESS [ 3665 GRANT ROAD STREET ADDRESS lelsiE

Ty -33-29 GRANT FL 32949 ] ) g covsi-zp ]

TITLE . [ Datete THLE [CJchange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CY-ST-29 CITY-si-21p

TLE 2 palete e [change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2F o o . CivY-31- 27

[} O Delate HILE M Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTy-ST-21p . L 3 CHY-Si-2iP

VITLE [ Datste HILE [ change £ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-21P 3 ] ) CUIY-ST- I _

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or sufplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under cath; that I am an officer or director
of the corporation or the regéiver or trustee empowered to execute this repoert as required by Chapter 607, Florlda Statutes and that my name appears in Block 1G or Block 11 if
changed, or on an attach amaddress, wlth all other like empowered,

SIGNATURE: Hhweor R )fSW* o "Y il 2d-45

O TYPED OR PRINTED p)!e OF SIGNING OFFICER OR DIRECTOR Date Slaybrme Phona ¢




