2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P97000019623 ecretary of State
1. Entity Name
Ry ok ok
HOLZINGER FLOWERS, INC. 04-16-2004 90122 019 150.00
Principal Place of Business Mailing Address
P O BOX 93 P O BOX 93
PALM CITY FL 34931 PALM CITY FL 34891
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0730584 Not Applicable
Zp Country Zip Couniry 5. Cerlificate ot Stalus Desired O ?ese.zesq Srd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - e
';I%IQZLINV?EI} éj'(r)F'i-iENE'? Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995
City FL Zip Coce

8. The above named entity 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
the obiigations of registered agent.

SIGNATURE
Signature, typed or ponted name of registerad agent and titie If appicable {NOTE: Reqistered Agent signature regurad when (einstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
1. ADDITIONS{CHBANGES TOQ OFFICERS AND DIRECTORS IN 11

[T celete TILE [ Change L] Acdition
NAME HOLZINGER, JOHN NAME
STREET ADDRESS 14172 LEIGHTON FARM AVE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34991 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-5T-ZP
THLE ' [ Detete TILE [ Change [ Addition

CNBME oo o L L e e o . [ =8 name — . T w7 e T e T e m e

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-21P
TITLE [ pelete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIry-ST-2P CITY-8T-2IP
TITLE 7] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
Tme - O Deete 1L ~ ' [ Change [ Acdition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(3)(i), Flarida Statutes. | further centity that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empoweared.

SIGNATURE; e Noun C. Hotzupex /5[///15//5/ N12-3€7- 7267

NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phone #

J SIGNATURE AND TYPED OR PR




