2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - 7 FILED

DEOCNUMENT # PO3000157859 Feb 07, 2005 08:00 AM
1. Entity Name E S
ecretary of State
TiM MENSER MAINTENANCE INC. ry
Pringipal Place of Business :_ o hi - h;‘lailing Address
5761 F FOXLAKE DR. 5751 F FOXLAKE DR.
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
A L IRRMRREAR AR
Suite, Apt. #, etc. ] - o Suite, Apt. #, eic. o 1st MOORE CR2E034 (1 0/04)
City & State T o City & Siate 4, FEINumber Applied Far’
e 36-4518417 Not Applicable
Zip Country - Zp o Country 5, Certiﬁcatevof St;:;xtus Desired O feae'gesqﬁféﬂonal -

_
6. Name and Addresa of Current Registered Agent

7. Name and Address of New Ragistared Agent
Nama : o

E\;_-’A’?Esl\.:sl_-_E ngj;lh!fp?}-(ré‘l BFI:I Street Address (P.O. Box Number is Not Acceptable)

N. FT. MYERS FL 33917 —

[ City j FL [ 2P Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in fié State of Florida. | am familiar with, and accépt
tha abligations of registered agent.

SIGNATURE S— I — -
Signatule, typod of prinled name of ragistered agant and 1o il applicable [NCTE Rogistaréd Agerl signature ragured when re:nstalingy DATE
FILE NOW!! FEE IS $150.00 ] 9, Election Campalgn Finarcing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida ngpfhﬁgnt of State
10, OFFICERS AND DIRECTORS . ) ADBITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11
g PD T S Tosetle [ oo i [ Change ] Addition
NN MENSER, TIMOTHY N NAME UoROon217119
SIRGET AOORESS {5751 F FOXLAKE DR. STREFT ADORESS DR/ 07 05-80014-018 150,00
CItY- ST 21 N. FT. MYERS FL 33917 CIFY ST 2P
g I 13 Delele Tnr | CIchage 3 Addition
NAME NAME
STRIET ADGRESS STREFT ADGRESS
oITY-S1- 7 CIY-ST- 2P
1113 ’ 7 Detets IIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1. 7 CITY-SI-2IP
e ‘ o Tlpeste ¥ wr [Jchenge  [J1Addition
NAME NAME
STREET ADDRESS _ STRECT ADDRESS
GiTy-S1-21P Ciiy-S1- 7P
TRE S B O Detete e o Clchenge 3 Addition
FAME ' NAME
STRECT AUDRESS STREET ADDRESS
Cily-§1-0P CHY-5T. 1P
TILE ’ ) O § mus [ chenge [ Adeition
NAME NAME
STAECT ADDRESS STRECT ADDALSS
CIty-ST-2P - CITY.ST-2IP

12. | hereby certitz that the infarmation supptiad with this filing daes not qualify far the exemption stated in Section 119 07%3)(0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath, that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutss, and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytrme Phone &

ED NAME DF SIGNING DFFICER OB DIRECTOR




