2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000055032

1. Entity Name
MNE, INCORPORATED

Principal Place of Business Mailing Address
2285 CAPRICT. 2205 CAPRI CT.
NAPLES, FL 34105 NAPLES, FL 34105

R T dden Tee 24

FP T dderi Tert R

Suite, Apt, #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90425 035 ***150.00

AR A MU fmia

04292005 Chg-P CR2E034 {10:03)

ity & State

TPS Flor(n\n

Suite, Apt. #, etc.

VEfES

Applied For

) 5 BHEE’O Cf 5 9"? qs— )( Not Appticable

Country Coumry " i $8.75 additional
j“HC) ._/ Ug H —5(_“ o(,{ {_\ 5. Certificate of Status Desied 'm! Feo Fonuired
6. Name and Address of Currert Regi ¢ Agent 7. Name and Address of New Registered Agent
Name .
SCHMIDT, VIRGINIA _ M'RG(—P/ N MQ hnr} gé‘/
2285 CAPRICT. ew Q- ’fgf" s ccepta
NAPLES, FL 34105 ke (ldies efr )P\c{
{
City Zip Code
Naples FL | 2§ty
8. The above nam enmy submits this statemem for the purpase of changing its regisiered office or regiskered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation tered agent.
SIGNATURE ﬂz(.zuq M/t/’lfudzﬁ "7/-95'0{
a.m.lmeda' mmuwmmuﬂhelm (NOTE: Regierad Agnt S:onat xo mopered whin ienslatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelete TME es\(ke V'\—" [Ichange ] Addition
NAME SCHMIDT, VIRGINIA RAME {)Y 3(_ h\’Y\\C&J\‘

STREET ADORESS | 2285 CAPRICT STREET ADDRESS g Hw en Tevr Rd

orv-stzp | NAPLES, FL 34105 Y- SI-7P 3_5 = 3q Vo y

WLE v I Dete me }L P Change [ Addifion
NAME SCHMIDT, VIRGINIA NAME ATAeS gc_ j’ﬂ\ dﬁ({

STREET ADDRESS | 2285 CAPRICT STREET ADDRESS \J?r

erv-siw | NAPLES, FL 34105 £AY-S7- 2P FI 34(eY

TE [ Desete TIE ! [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-S1- 789

TIMLE [J Deete TITLE JChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

Y- 5T-7IP CITY-SE-1P

TINLE [ Delete TnE [Ochange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LITy-St-p CiTY-5T-21P

TLE 7 eete THE Cichange ] Addition
HAME RAME

STREEF ADDRESS STREET ADDAESS

COY-SE-ZP CTY-5T-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

atcurate and that my signature shall have the same legal effect as i made under oath; that t

g;‘ the cgrpaamn or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statites; and that my name appears i
anged, or on an attachmy N

SIGNATURE:

indicated on this report or supplemental report is true an

t with an address, with alt other ke empo gred

an officer of director
lock 10 er Block

24
L 4256 5| Ssu-an)



