FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000077131 Secretary of State

1. Entity Name
MENZEL & BERO, CPAS, PA

Principat Place of Business Mailing Address

1727 2ND §T 1727 2D ST 40000177

SUITE 3 SUITE 3

SARASOTA, FL 34239 SARASOTA, FL 34239
ite, Apt. #, &tc. i . #, et
Sute, Apt. #, atc Suite. ApL #, etc 01072005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Apphed For
82-0556766 Not Applicable
Zi Count Zi y -
® ountry ® Country 5. Certificats of Status Desired N $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENZEL, WALTER E JR.
2935 TANGLEWOOD WAY Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or grinted name of registerat agent and litke i§ spplcabla, (NOTE: Rugisierad Agent eignatues raquiadd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inaﬂcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Dslete TLE O Change {7 Additicn
HAME MENZEL, WALTER E JR. NAME

STREETADDRESS [ 2935 TANGLEWOOD WAY STREET ADDRESS

CITY-S$T-2ZIP SARASOTA' FL 34239 CITY-ST-ZIF

TITLE D 3 palete THLE B’Change 3 Addition
NAME BEROQ, RICHARD J NAME .

STREET ADDRESS | 3600 46TH PLAZA EAST smeeTAoDAEss 11N QL7 S€ca Ll Street J Suite 3

orv-stp | BRADENTON, FL 34203 : e | Saemlse ta, FL . AUIAIO

TILE O pelete TINE [ Change [ Additicn
HAME ) HAME

STREET ADDRESS | STREET ADGHESS -

CITY-S7-2P CITY-ST-ZIP

TILE ] oelete TIME . O change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GHY-ST-2IP

TME [ Delete THE [] Change {73 Addition
NAME HAME M

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP CiTy-ST-2p i L
JWME, . .. ‘ . -~ -[osete- - CTE . .- - -- . [Ochange = [J Addition
NAME NAME

STREET ADDRESS .  STREET ACIDRESS i . o o
civ-st-ze | ITY-§T-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: W ﬁww VAN - 75— 94{-362-0891

SIGNATURE AND ryen OF PRINTED NAME (f SIGNING OFFICER OR DIRECTOR Date Laytime Phora #




