- 2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR Apr 12,2005 8:00 am

DOCUMENT # V39802 v : ecretary of State
1. Entity Name -
. . 04-12-2005 90132 031 ***150.00
HEINZ AUTOPILOTS, INC. .
Principal Place of Business . Mailing Address
19190 SAN CARLOS BLVD. ’ 19190 SAN CARLOS BLVD,
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 339)3.1 “ s . R U
| IS s . ‘ . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State _ City & State 4. FEI Number Applied For
65-0341542 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — — == — — - —— =

A

BUHRIG, HEINZ PRES,

14421 PINE LILY DRIVE - Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

8. The above namead 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 obligations of registered agent. P . :
o, i
SIGNATURE : i
s ; Sqnatwe. typed or prmied name of registecad agen and utle 1 apphcable N (NOTE Regisiersd Agant signatue raquited when iensiatng ) DATE -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

58 R

A OESA D —_

10. . | EE2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celets ™~ e ' [JChange  [J Addition
NAME BUHRIG, HEINZ NAME

STREET ADDRESS 19190 SAN CARLOS BLVD, STREET ADDRESS

CITY-51-2P FORT MYERS BEACH FL 33931 CITY-ST-21P

TWILE ST . O petete THLE O change [ Acdition
NAME BUHRIG, ROXANNE NAME

STREET ADDRESS | 19190 SAN CARLOS BLVD. STREET ADDRESS

CIFy-81-21P FORT MYERS BEACH FL 33931 CITY-ST-71P

e : ) 3 Delete TILE [Jchange [ Aadition

| e NAME

SRR ADDRESS | T Tttt e ) “ 77 TR SIREET ADDRESS -

CIFY-S1-2IP CiTY-51-2P

TE : ] Detete TiE {Jchangs [ Addition
NUE - . NAME

STREET ADORESS SREET ADDRESS

oITY-S$7.2P : ) CITY-ST-2P

e e - Do~ fmme - o ]

N;ME-- e T - '-.-.. ’ --M -, i . - o T NAME T o :

swEabRESS [ LS T STREET ADDRESS P e

ofv-st-ze [ ol _ oY -5i-2P Peo

ME o= [ S e e e gl e [ T T T T changs [ Addition
NA.”,'{ - IR ... LTl . S . el s . NAME: SO I —— . - e — O
. SIREET ADDRESS STREET ADDRESS

orv-sr-op - - i CITY-ST- 2P

‘_12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jor changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

BGNATURE AND TYPFED OR PRINTED NAME CF SIGNING OFHACER OR DIRECTOR Daie Davieng Phona #




