FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012340 01-20-2005 90028 023 ***150.00

1. Entity Name
MARIA T. AUCREMANN, INC.

Principal Place of Business Mailing Address . . .

1615 CANOPY QAKS BLVD. 1615 CANOPY OAKS BLVD.

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

e e W .
Suite, Apt. #, ete. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10,03‘)
City & State City & State 4. FEI Number - Applied For

03-0509349 Not Applicabk

Zip Country Zip Country 5. Certiicate of Staws Desred [ ?eae;ffq agnonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUCREMANN, MARIA T SE" jﬁ‘:‘o*a"'i' - Mﬁ'* m—r
IA-SWEETWATER TRAIL tre ress (P.O. Box er is Not Acceptable),,
CLEARWATER; FL 33761 1E9E "Gl a8 oA g BLub

O Rt MoBor FL | 3L 23

8. The above named entdy submiits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obtigations of ri%ad agent.
. b - or / /
SIGNATUREY el e 6 /05

Signaturo, !ypcmmm@ﬁm ‘and Lths if applicable, (NOTE: Registared Agent clgnatlire required wivan reinstating) DATE
- . b’ . . . . o
FILE NOW!I! ‘FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE M Thange [ Aduitior
NAME AUCREMANN, MARIA T NAE A vche Al MARIA™T
STREET ADDRESS | 3A27-SWEETWATER TRAIL smeeraoiess | | b 1S GanolyY oR k< 8lvn
CIY-SI-TP | CLEARWATERFL—9970T oTY-ST-2P L Waphar , £t 3% ¥3
THLE M pelete TLE : EJ change [ Additior
-NAME NAME" -
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TMLE . DO change [ Additiou
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Desete TITLE [JChange {3 Additios
HAME NAME -
STREET ADDRESS | — : T - o " STREET ADDRESS
CITY-8T-2IP GIFY-ST-2IP
TITLE I pelete TITLE [Ochange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
cv-sr.op | CITY-ST-2P
LT .. [ oelete TILE [ change [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-ZiP

'12. 1 heraby certify thal the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@_ . . ot Jitfos 727 -930-3330



