2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000112140

1. Entity Name
MAIER ENTERPRISES, INC.

Principal Place of Business

1811-SNGLEWQOOD RD
ENGLEWOOD FL 34223

Mailing Addrass

1811 ENGLEWOOD RD
ENGLEWOCD FL 34223

2. Frincipal Place of Business

3. Mailing Address

I ||

[l

Il

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90348 015 ***158.75

A

Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
20 14 230ys §& Not Applicable
Zip Counry Zp Country . - $8.75 Additional
5. Certificate of Status Desired =" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

DOERR, KENNETHD
240 S PINEAPPLE AVE 10TH FL
SARASOTA FL 34236

Street Address {P.O. Box Number is Not Acceptable)

o FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of regislered agsnt and hile il epplcable

{NOTE Regstered Agent signalure reguired when 1einstating)

CATE

FILE NOW!!! FEE IS $150.00 - ;
After May 1, 2005 Fee Will Be $550.00 1

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Contripution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Delete TITLE [] Change ] Addition
NAME MAIER, AUGUST F NAME

STREET ADDRESS [ 718 FLORENCE AVE STREET ADDRESS

CIry-ST-21P PITTSBURG PA 15202 CITY-ST-2P

e D et TITLE [ Change ] Addition
NAME MAIER, LISA B NAME

STREET ADDRESS | 718 FLORENCE AVE STREET ADDRESS

CY-S1-2IP PITTSBURG PA 15202 CiTY-ST- 71

TITLE O Detete TME [ change [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-2F

TiLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-21F

TiLg 1 Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI-2IP CITY-ST- 2P

TILE O Detete e 3 change [ Addition
NAME . ‘ NAME

STREET ADORESS STREET ADDRESS

CITY si-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Staiutes. | further certify that the iniornjlau'on
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 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 it

changed, or cn an attac

SIGNATURE:

nt with an address, with all other like empowered.

J? %m /quwj‘l' EMA—EL.»

Y21- 008 94y Y-0667)

S!GN,URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJPIRECTOR Dala

Daytme Phone 4




