»

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 10, 2005 8:00 am

DOCUMENT # F96000004994 Secretary of State

. En ame

v 03-10-2005 90135 041 ***150.00

COURT MANCR CORPORATION

Principal Place of Business Mailing Addrass

1430 W. MEMORIAL BLVD. 1430 W, MEMORIAL BLVD.

T T HIIH“ NN“"“" ||”“|‘“ IIN"‘H ||m|‘|’| m‘l m“ m’m ‘H“\

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) .
City & State City & State 4, FEI Number Applied For

) 35-1187148 Net Applicable
Zip Country 4P Country 5. Certificate of Status Desired O gi'gi‘ 1';:‘3;“""3'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) Name )
- gﬂ'lL!lBZLEkLé-IN-THE'WOODS BLVD Street Address {P.O. Box Number is Not Acceptable)
"LAKELAND FL 33813-2942
' City FL Zip Code

8. Theabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obl‘rgations of registerad agsnt.
SIGNATURE / &/

2/28/05.

{NCTE Regstared Agent signature required whan renstaiing) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE PTD O3 velete TITLE []Change [ Addition |
HAME MUTZ, OSCARU NAME

STREET ADDAESS [5118 LAKE-IN-THE-WOOQDS BLVD. STREET ADDRESS

CITY-Si-2IP LAKELAND FL 33813 CITY-ST-2P

TINLE vsD [ Delete TITLE [ Change [ Addition
NAME MUTZ, JEAN G NAME

SIREET ADDRESS | 5119 LAKE-IN-THE-WOOQDS BLVD. STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-S7-21P

TITLE O pelete TILE (O Change  [7 Addition
" NAME |- - - ol HAME -— - ——
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2tP

TITLE O Delete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIy-ST-21P

HILE [ pelets TILE [ change [ Addition
NAME NAME . )

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TILE O oelete TI1LE [J Change [ Addilion
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cry-st-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director==T72
of the corporation ar the receiver or frustee empowered to execules this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

SIGNATURE AND

2/28/05. »

R PRINT) E OF SIGNING OFFICER OR DIRECTOR Dsta Daytrna Phone #




