2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # La4208 T B, Apr 27,2005 08:00 AM

1. Enty Name . Secretary of State
MEYER-MANZ REAL ESTATE, INC.,
Principai Piace of Busines-si . ’ 'I\flr%s\iling Address N )
27567 GROVE ROAD 27567 GROVE ROAD
BONITA SPRINGS FIL 34135_ BONITA SPRINGS FL 34135
us us
Suite, Apt. #, elc. ) Tf - Suite, Apt. #, ete. B - 1st MOORE CR2E034 (1 0']04)
Clty & State — City & State o i 4. FEI Number o Appiied For
_ £5-0204416 Not Applicable
Zp Country zZp Country 5. Certificate of Status Dasired [ fi-gg;fﬂ“’"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
— s —a R e— — vidk
gﬂYES\éERéhgévé’F:g%}SE Strset Address (P.0. Box Number is Not Acceptable) -
BONITA SPRINGS FL 34135 .
City ‘ FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha chiligations of registerad agent,

SIGNATURE — - - _ —
Signature. typed o printed name d reglsternd agent and e f apolicabla THNOTE Ragistared Agant signature reqerrad whan reinstating) He DATE
FILE NOW!] FEE 15 $150.00 i |
LE NOW! FEE IS $150.00 8, Fleciion Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will e $550.80

i . Trust Fund Contribution,
Make Check Payable to Florida Depariment of State rust Fund Contsfouton. L1 Added to Feas

10, - QFFICERS AND DIRECTORS T I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

L PD ' : 0 pelits e - [ Change [ Addition
HAME MEYER-MANZ, VICKIE HAME HOO0G0336368

STRECT ADDRESS | 27567 GROVE ROAD SIRFET ADDRESS 37 /05-80120-011 15080
orv-si-gp |BONITA SPRINGS FL 34135 | CTY-SI. 7P

TiiLE STD - o ' Clpeléte e ) t TTChange (] Adcifiah
NAME MANZ, JEFFREY H. ’ o NAME

STREET ADORESS | 27567 GROVE ROAD STREET ADDRESS

om st-ar [BONITA SPRINGS FL 34135 CTY-SI- 0P

T - T ) O paiee ang ) s Mohange [ Addition
NAME e

STRFET ADDRESS STREET ADDAESS

CITY-ST-21P oY-S8i- 2P

nig . o [T oelete h i [l change [ Aduition
NAME NALE

STREFT ADDRESS q STREET ADGRESS

chy.51.21P - T BiY ST 2P

e T ’ [T Detete § e T [lchange [ Addition
HAME WAME

STRECT ADDRESS STRLET ADDPESS

CiTy-S8T- 01 i [IY.81- 7P

TN B 77 Deleln T T [Jchangs  [J Addition
NAME HAME

STRECT ADBRESS SYFEE] ADDRESS

airy 5T CIrY ST 2 l

12, | hareby certimthat {he information supplied with this ﬁﬁng doas rot qualify for the exemplion stated in Section 118.07(3)[, Fidrida 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 effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or frustes empowered to exacute this repant as tequired by Chapter 837, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an addra ith &ll otheX like empowerad.

Uaytma Fhona




