2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000001933~ - Apr 04, 2005 08:00 AM
1. Entiy Name ' Secretary of State
F AND U HOLDINGS, INC.
Principal Place of Business B Mailing Add:és—s__ -
25151 PENNYROQYAL DRIVE 25151 PENNYROYAL DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S s IR AT
Sulite, Apt, #, efc. _ - Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Stale - City & State 4, FEI Number Applied For
59-4133537 Not Applicable
2 Country Zip Country 5. Certficate of Status Desired a gi'gglﬁf:éﬁma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) - Name - S
gg&"}g}(_'é"‘ﬁﬁg‘g BLVD.. SUITE 300 7 Street Address (P.0. Box Number is Not Acceptakle)
NAPLES FL. 34108-2709
City FL W Zip Code

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

SIGNATURE — — .
Signature, typed of ponted neme of registered agent and tlle ¢ appicakle {NOTE Rag:sterad Agent signalute tagquited when rerstating) DATE
" o - Rt M
Aft FIEE NO‘ZA:}OS EEE\}ﬁwio'ggd 00‘ o 8, Election Campaigh Financing $5.00 May Be
er May 1, ce Will Be $550. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD 7 Delete f ume [ change  [J Addition
NAME ROSINUS, FRANZ NAME
STREET ADDRESS | 25151 PENNYROYAL DRIVE STREET ADDRESS
ChY-SI-2P BONITA SPRINGS FL 34134 Cry-SI1-2p
e VPD o 7 Delete TiF [ changs [ Addition
PRI O

NAME ROSINUS, UTE KAME 5 'f._fl:ﬁ_{ﬂg!}-;_; 35832 o
SIRETT ADDRESS | 25151 PENNYROYAL DRIVE STRELT ADDRESS U404/ 05-20004-006 150,00
CIFY-$T-2IF BONITA SPRINGS FL 34134 Civ.5i. 2P
e ' Cloeete | ™ Clchange [ Addifion
MAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY. $T-7IP
TILE ' Ooeete [ e "] Change [ Addilion
NAME NAME
STREET AQDRESS STRECT AOBRESS
CITY-57- 2P CITY-ST-ZP
TILE T [ Change ] Addition
NAME NAME
STREET AOORESS STREET ADDRESS
Gly-§T-1 CIny-SE- 7P
WILE ) [ Dejete ILE [ change  [] Addition
NAME NAME
STRELT ADDIRESS STREET ADORESS
CIY-§T-2P IR

12, | hereby csrti{g that the infarmation éhppIiTecTwith this fiing does not qualify for the éxembticn stated in Section 1 IB.O?(S]G), Florida Statutes, 1 further certify that the infermation
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
of the corperation or the receiver or trustee empewsred 10 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 attachm dress, wu} her like ermpowerad,
SIGNATURE: ﬂfﬂu Cl-oy /5&'*1) 149 - 0940
- v PHI AD hLAME’ ?r ?IG:M %arncsn OR DIRECTOR H Nt 4 Caytrme Phan &




