2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT 3 F57892

1. Emity Name

- .. %

FILED
Jan 28, 2004 08:00 AM
Secretary of State

MENZER PROPERTIES, INC.

Prncipal Place of Business

8260 PACAL DR
PO BOX 512138
SlS}NTA GORDA FL 33851-2138

Mating Address

B260 PASCAL DR
PO BOX 512138
SLSJNTA GCRDA FL 33951-2136

2. Principaf Place of Business

3. Maiting Address

MDA

il

)

I

Sutte, Apt # stc.

Swite, At # Bic

JINEN

MOORE . CR2ED34 {11/03)
City & State Crry & State 4. FEL Numper Applied For
59'21 49196 Not Apolicable
oe Countey op . Couniry 5. Cemfca(e of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= m M A - —

MENZER, HANS
8260 PASCAL DR
PUNTA GORDA FL 33850

Street Address (P.0. Box Number is Not Acceptlable)

L

FL i Zip Code

8. The anove named entity submits (s statement for the purpose of changing ils registered office or registered agent, or both, in the State of Plorida. | ars farniliar with, and accept

the ghiligatons of registered agent.

SIGNATURE

Sugnature, typed of Sried name of regsigred agaat and tlle & apnkeasie

Wci'E. Ho&pﬂmaa Apent signature requred when minst'am@)

DaTE

FILE NOwW!lt FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 .
Make Check Payable ta Fiorida Department of State

Trust Fund Coniribution

9. Faction Carpaign Financing

$5.00 may 8s
Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES 10 OFFICERS aND DIREGTORS iV 11

TLE PD Tioelae TIRE FicChange [ 1 AddRtion
NAME MENZER, HANS NAME

STREET ADDRESS | 82680 PASCAL DR PO BOX 512138 S$TREET ADDRESS . Z—,E?B,DQSBE 319

oStz {PUNTA GORDA FL CITY-57- 2P Ni/79/04-80015-022 150,00

mE ST [ belete wE o oF T O3 Change 11 Addition
NAME MENZER, NATALIA HAME

STREEY ADDREES | 8260 PASCAL DR STREET ADDRESS

GIY-51-70 PUNTA GORDA FL ‘ Cry-S1-21

THLE VP o ] petete HIE } Ol change  [] Addtion
HAME MENZER, HANS G #l HARE

STREET AGORESS | 8250 PASCAL BR £#0O BOX 512138 STREET ADDRESS

OTY-Si-IF | PUNTA GORDA FL 33851 TSt 2

s -7 1 Detete HRE 3 Change [ Acdition
NAME HAME

STAEET ADDRESS SIFEET PODRESS

Y. S[-21p LITY.ST. 7P

TIRE i B C3 Delete HLE [JCrange £ Addition
MAME SANE

SIREET ADDRESS STREEF ADDRESS

oY -ST- TP GEY-ST-21P

TLE 1 peee TTE T 5 Change [ 3 Addition |
HAME HARE i
STRELT ADDRESS STREET AQORESS

GrY-S7- TP oTY-ST. 7P

12. [ hereby cerﬂ{g that the information supplied with this filin
i

indicaied an
of the corporation or the recelver ar trust
changed, or on an attachsment

SIGNATURE:

dressg

goes not qualafy for the e exemptaon stated in Section 119,071 )(‘j kada Stawtes | furthar certify that thé infarmation

s report or supplemental report is true and accurate and tiat my signatute shaft have the same legal effect as if mads under oath, hat | am an officer or director
powgrel? o) h@xﬁ“! this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ith alt other hike

/ z‘a/ oY QU/-STI~T221

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Ot OMRECTOR

Daylme Phons #




