2005 FOR PRO’"..."ORPORATION

ANNUAL-RE-ORT (AR) FILED

DOCUMENT # L63546 Feb 09,2005 08:00 AM
M. P. 5. MANAGEMENT, INC. Secretary of State
Principal Place of Business | S Mailing Address o -
25730 HICKORY BLVD 25730 HICKORY BLVD
125-C - 126-C
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
e — [EREAAURWIRRIA
Suite, Apt. #, ele. - T Suite, Apt. #, ete. 15t MOORE CReE034 (10/04)
City & S T ) City & Stat ’ 3 Applied F
Iy & State - B siate & FEINmES NO-T APPLICABLE A ooicanie
Zip Country ap - l Country 5. Certificate of Status Desired 0 ?ese'gsqafggbnal
§. Name and Address of Currant Registered Agent T 7. Name and Addrass of New Ragisierod Agent
T S i Name )
EAE:%’:SH&IEIFC?(%%QBBEFVD APT 126C Street Address (P O Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e — T — - - - — >
Signature, typad of prnted name of registered agent and Yile i applcabla {NOTE Rog:stered Agent signature reguirad whan reinsiating} DATE
NE T e N B B
FILE NOW!! FEE IS §150.00. 8. Efection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11, - " ADDTIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ‘ ) I Detete L ClChenge [ Addition
NANE SCHOBER, JANET NAME HOMOO2 2 1687
STRCET ADDRESS | 25730 HICKORY BLVD APT 126C STRELT ADDRESS 280500042022 150,00
GITY-ST-ZtP BONITA SPRINGS FL 34134 CIY-ST- 1P
e VST - T Delete ™E ' [IcChange  [JAddition
NAME SCHOBER, MICHAEL NAME
STRCEY ADDRESS | 25730 HICKORY BLYD APT 126C ) STREET ADDRESS
CITY. ST Z2IP BONITA SPRINGS FL 34134 CITY-57- 2P
TTLE ‘ 1 Delete R [JChange [ Addition
NAME NAME
STRLEY ADDRESS SIREET ADORESS
CiTY-ST-7P LIy ST 3P
TILE ' - T Cipeels TITLE CIChage  [] Addition
NAME NAME
STRELT ADDRESS - STREET ADGRESS
CITY- ST-2R CITY-5T. IF
THLE T o [ Delete TiLe [Tchange [ Addiion
NAME MAML
STRCET ADDRESS SIREET ADDRESS
Y- ST-2P CITYy-51- 2P
WiLE ' " ] Delete e [ Change [ Addition
NAME NAML
STREFT ADDRESS - STREET ADDRESS
CTY-§1.0F CITY-§1- 27

12. | hereby certify that the information supplied with this flling does not qualify for the exempfion stated in Section 1 19.07%3}@, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is frue ana accurale and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

smmmumw s 4_/(/05— 139 4P 5 J6re

k el ———er——— -
GNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




