]

FILED

Mar 14, 2005 8:00 am

. - _t.
... 2005 FOR PROFIT CORPORAT:ON
—; Secretary of State

"~ ANNUAL REPORT (AR}~ __

" LOOCUMENT # P04000019047

o~

1. Entity Name
MID - FLORIDA RENOVATORS, INC.

Principal Place of Business
2001 KNOLTON AVENUE

Mailing Address
2001 KNOLTON AVENUE

02-14-2005 90058 041 ***150.00

66005121

CRANGE CITY FL 32763 QRANGE CITY FL 32763
us : us ] ‘
. . L
2. Prncipal Place of Business 3. Mailing Acdress } ||1
Il
Suite, Apt. #. efc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10,04)
City & Stato City & State 4. FEIN Applied For
' 4-/63 8198 Not Applicable
Zp : Country Ze Country 5. Certficato of Stas Desied [} $8-79 Additional
Fee Required
-6. Name and Addreas of Currant Registered Agemn k 7. Name and Address of New Registored Agent
e = : [— -— e e e e ——— —— o —— _Nm__. - ——— = _‘\_._. —— —
'NEUMANN, FRITZ G ™~ - — - i S T
2001 KNOLTON AVENUE Streat Addrass (P.O. Box Numbar is Not Accepiable)
ORANGE CITY FL 32763
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signatye, typad af pomiad deriw of 1egiemd agen! snd Lts A appkcabis (NOTE: Regaterad Agert sgralure requirsd when reinsabng) DATE
AT IR .
: ) ‘g‘maﬂ 8. Electon Campaign Financing ~ $5.00 mMay Bo
$350. VRS HEE S Trust Fund Contribution. dded to F
mmnlofﬁgg}zp%g o . . o8
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p 7 Delets TTE Clcrangs [ Addition
NEUMANN, FRITZ G MAME
STREET ADORESS | 2001 KNOLTON AVENUE : SIREET ADDRESS
ony-Si-z@ ORANGE CITY FL 32763 Cry-ST. P
TILE ' O Deiete T1LE Ocange [ Addition
RAME - te L et NAME
e = ersprwaveo SLEELADORESS | s = i e = s s
Y- ST-2P ’ CIry-51- 7@
nnE - Douas . e Dichange [ Acdition
NAME NAME
CSWEETADDRESS| T T T T P R e = T T
CryIST-2P ’ OIrv-sr-me
NME [ petete TITLE Qthangs [ Addition
RAME Kame
STREET ADDRESS SIREET ADDRESS
Ciry-S1-ap CITY-ST-TIP
TITLE 3 Deise TITLE [Jchangs [ Addition
NAME NAME
SIREET ADDRESS STAEE] ADDRESS
CIrY-S¥- 2P CIry-SE- 2P
it 3 Detets NILE [ Changs [ Aadilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
ciry-S1-2IP Ciry-st-ze

12. | hereby cni'ﬁ%that the information supplied with this ﬁling does not qualify for the exempbon stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information
Jndicated on this report of supplemental report is brue and accurate and that my signature shall have the same legal effact as if mada undsr cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacule this report as rmauired by Chapter 607, Florida Stanutas; ard that my name appears-in Block 10 or Block 11 it

changed, or on an aftachmem with an e:rs. with all other like empowerad. - ]
SIGNATURE: (], %—7@ Urmeirr~——o 2 -F05" Hap £32-2953

SIGHATUASAND TYPED OR PRINTED NAME OF SIGMNG GFFACER OR DIRECTOR Dove Cavne Prone §




