2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

L84208
DOCUMENT # Secretary of State
1. Entity Name
05-03-2004 90453 038 ***150.00

MEYER-MANZ REAL ESTATE, INC.
Principal Place of Business Mailing Address
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 '
us us

Suite, Apt. #, elc Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0204416 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER-MANZ, VICKIE

27567 GROVE ROAD Street Address (P.Q). Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

. City FL Zip Code

8. The above named enlity submjits this statement for the purpose of changing its registered oftice or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L

Signature. typed o pnme’h name of registered agenl and iilla If appicah'e, [NOTE: Begisiered Agent signature required when reinstating) DAYE

9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution, [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

‘ms *. |PD ‘ O etete TME 3 Change [ Aduition
JNAME MEYER-MANZ, ¥ICKIE NAME

sjassbpnzss 27567 GROVE JOAD STREET ADDRESS

crv-sT-7F° | BONITA SPRINGS FL 34135 CITY-ST-2P

TITLE §TD =4 [ Detete THLE O change [ Addition
NAME MANZ, JEFFREY H. NAME

STREET ADDRESS 27567 GROVE ROAD STREET ADORESS

CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-ZIP

TILE [ . [ Detete _F me . . - . C)cnange [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {1 Detete e [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TMLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gaprmwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bioak 10 or Block 11 it
changed, or on an attachrngptyvith an addpéss, with al! other iigg epowered. ;39

L
SIGNATURE: {Zg ‘-l'/ fee A - 5(2/5%4# 74992

Daviima Phone ¥




