FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017407 SRR 08-25-2005 90002 021 ***150.00

1. Entity Name
ANGLO-GERMAN PROPERTY CORPORATION

Principal Place of Businass Mailing Address . 50 063330

4635 DEL PRADO BOULEVARD 4635 DEL PRADOD BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
g S KA NN RO IRE
4421 Dol Rrado Blvd. | 4437 Del Brado Blud- A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-P CR2EC34 (10/03)
City & Siate City & State 4. FEI Number Applied For
Cape Coral FL Cape Coral L 65-1093147 Not Applicable
fiq by C‘l);mS"'A g%ol o4 CDB“'SY\D\ 5. Certificate of Status Desired [ feaegi hddtioral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNETTE, ANDREW A
4427 DEL PRADO BLVD. Street Address (P.Q. Box Number is Not Acceptabls)

CAPE CORAL, FL 33904

. City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registérad agert.

SIGNATURE ,

Sinrumru.-_nm; or printad name of regisiated agent and tide i applicabie. {NOTE: Registered Agent signaturs required when rainsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordancs with s. 607.193(2)(b), F.S., the

. Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notica.
10, - S OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TﬁLE"": ) - 3 Delets TE JXicnange [ Addition
NAME SMALLM{\N, CHRISTOPHER P NAME
STREET ADDRESS | 4635 DEL PRADO BOULEVARD smervovess | 44T Del Prade R\vd -
crv-si-2¢ | CAPE CORAL, FL 33904 ov-st2> | (ape (vl £ 31904
TITLE VSTD - O oeteta e ¥ JX) Change [ Addition
NAME SMALLMAN, ANNA E NAME
STRFET ADDRESS | 4635 DEL PRADO BOULEVARD smeerooess | Q3 Del Prado Bivd. _
omv-5r-2¢ | CAPE CORAL, FL 33904 a5z |Cape Coral P 33404 :
e [ Delete TNE (3 change—"[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O elete TILE [ thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIME [ Delete TIE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P ,

12. i hereby cerli!z that the information supplied with this fﬂing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustea empowered 10 executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachimg, n addrass, with all ol like em| ed.
~
? p R /b
SIGNATURE: df‘%—ﬂ» % — / 3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone §




