2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L53546

1. Entty Name

M. P1 S, MANAGEMENT, INC.,

Prncidl Place of Business
25730 HICKORY BLVD
126-C

BCSDNITA SPRINGS FL 34134

Mailing Address

25730 HICKORY BLVD
B(s)NITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

Suite, Apt #, eic.

I

. . FILED o
Feb 02, 2004 08:00 AM
Secretary of State

Il

i

[

MOOCRE CR2EQ34 (11/03) )
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country ap . Couniry 5. Certificate of Status Desired [ gese'-Rres qfif:;tic“a’.
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent o
Name
gnsl%'!(f' E%CSK%%?’BBEFVD APT 126C Street Address (P.O. Box Number 1s Not Acceptable)
BONITA SPRINGS FL 34134
City FL | 7p Code

8. The above named entity submds this stalement for the purpose of changing its regisiered office or registered agent, or bth, in the State of Flonda, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sipnatrg tvpad of printe name of registered agont and utke J applcanle

(NGTE Regrslared Agent sigmature requited when ranstaing)

DATE

FILE NOW"' FEE IS $150 o0
" After May 1, 2004 Fee will be $550 00

Make Check Payabie to Florida Department of State '

8. Election Campalgn Financing
Trust Fund Contnbution.

$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete HILE ] Changs  [] Addition
NAME SCHOBER, JANET NAME UK ENIZR4 7S -
SYREET ADDRESS | 25730 HICKORY BLVD APT 1268C STREET ADDRESS "DB f{];; mgmg ‘U i E; 15,:1' [iﬁ

CITY-8T- 2P BONITA SPRINGS FL 34134 CRY-SI- 2P

TRE VST [ Detete TITiE {J change ] Addibon
NAME SCHOBER, MICHAEL NAME

STREET ADORESS | 25730 HICKORY BLYD APT 126C STREET ADDRESS

GiTY-ST- 2 BONITA SPRINGS FL 34134 CaY-57- 2

TITLE 1 pelete TIMLE |:| change ] Addition
NAME NAME

STREET ADDRESS STAERT ADDRESS

CITY-ST-ZIP CITY-ST-2

TILE 1 Delete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-§T-ZiP

TmE [ Delete ME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZtP

THLE 3 Delete TITLE [l Change 3 Addition
NAME NEME

STREEY ADDRESS STREET ADORESS

CITY-5T-2P CITY-87- 2P

12. | hereby certify that tha information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformataon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation ar 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 if
changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

EIGNATURE AND

[ s SMicnsar SeriobeR

28 e 239 S9SN IS

PRINTED NAME DF SIGMING OFFICER OR PIRECTOR

Cale Daytme Phone #




