2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # F57892

1. Entity Name
MENZER PROPERTIES, INC.

Secretary of State

08-02-2005 90031 020 ***150.00

Mailing Address

8260 PASCAL DR
PO BOX 512138

Principal Place of Business

8260 PACAL DR
PO BOX 512138
PUNTA GORDA, FL 33951-2138 US

PUNTA GORDA, FL 33951-2138 US

20059182

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

07252005 Chg-P CR2ED34 (10703} .
City & State City & State 4. FEI Number Applied For
59-2149196 Not Applicable
2 Country Zp Cauntry S. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

MENZER, HANS

8260 PASCAL DR

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

i

City

FL | 2Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle it anptichblu‘

{NOTE: Registerad Agent sipnatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contripution.

i

9 ; Election Campaign Financing

$5.00 May Be
Addad to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITE PD  {J Delete Tine [ Change [ Addition
NAME MENZER, HANS NAME

STREET ADDRESS | 8260 PASCAL DR PO BOX 512138 i STREEY ADDRESS

cv-s-2¢ | PUNTA GORDA, FL i chrv-5i-2p

TITLE ST 3 Delete TITLE [ Change [ Addition
HAME MENZER, NATALIA NAME

STREET ADDRESS | 8260 PASCAL DR STAEET ADDRESS

CIFY-ST1-2P PUNTA GORDA, FL CITY-ST-ZP

TITLE VP O pelete TME [ Change [ Addilion
NAME MENZER, HANS G Il NAME

STREET ADDRESS | 8260 PASCAL DR PO BOX 512138 STREET ADDRESS

CITY-S§7-2IP PUNTA GORDA, FL 33951 CITY-ST-2IP

TITLE [ oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-ZP

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filin

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 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

T-A8-05

SIGNATURE AND QRPRINTED NAME OF Sl OFi

OR DIRECTOR

Date Daylime Phone #

e 2 o ey I/;




