2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 17,2004 8:00 am

b3

DOCLMENT # F96000004994
iyindotl Secretary of State
COURT MANOR CORPORATION 02-17-2004 20045 007 ***150.00
Principal Place of Business Mailing Address
1430 W. MEMORIAL BLVD: 1430 W. MEMORIAL BLYD. - o
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
35-1187148 Not Applicable
Zp Country “lp Cauntry 5. Cenificate of Status Desired [ ?g;gesqa?g;“mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ _ o . .
MUTZ, O.U. Street Address (P.0. Box Number is Not Acceptabla)
5119 LAKE-IN-THE-WOODS BOULEVARD
LAKELAND, FL 33813-2942 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE \/ // 7z W February 10, 2004.

Signature. typed or printed nama of registerad agﬁl and title if applicabie. (NOTE: Ragistered Agent signalure required when rainstanng} DATE
8. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. u Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelere TImLE [T Change [ Addition
NAME MUTZ, OSCAR U NAME
STREET ADDRESS TE2SABMHRAET-PARABE-WEST 5119 T[ake~in-the+ STREETADDRESS
CTY-sT-2P  —HNAPEESFEWoods Blvd.,Lakeland,FIi".33813 §=Cmy-st-2p
TLE vsD [ Gefete TILE ) [ Change [ Addition
NAME MUTZ, JEAN G NAME
STREET ADDRESS +5RE-ABMIRALTRARAREWEST 5112 Lake—in—theq sweEr aomess
CY-ST-ZP NAPEESF—Weoods Blv. ,Lakeland,FL333813 ) civ-sr-ze
TMLE [ Delete TITLE [ Change  [] Addition
MAME e o o e .. - _ e Rewe o e - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e _ 8 Delete Time (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CiTY-ST-2IP
TIME [ pelete TLE [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE Flchange  [) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fling does not quaiify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ‘/ //% February 10, 2004.
d

d
SIGNATURE AND TYPED OR E OF SIGNING OFFICER QR DIRECTOR Dawe Daytime Phaone #

7



