FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000034517 02-11-2004 90022 027 ***150.00
1. Entity Name
"MU" MANUFACTURER'S UNLIMITED, INC.
Principal Place of Business Mailing Address ) T
18917 SO TAMIAM! TRAIL 18911 SO TAMIAMI TRAIL N
SUITE 10 SUITE10 :
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PR s IR AP MR RERGRR A
Suite, Apt. 4, etc. Suite, ADt. #, etc, 04222004 Chg-P CR2E034 {10/03)
éity & State City & State 4. FE| Number Applied For
65-0597553 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Requirad
6. Name and Address of Gurrent Registered Agent 7 Name and Address of New Reglstered Agent

— pE—r - == - = =  Name BT - e~ - — " — e — [ -

SNITKER, KATHERINE R
18263 LOUISE DRIVE Strest Address (P.Q, Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL ' Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registersd agent ang Litle if applicable. (NQTE: Registered Agent signalure required when rainstating) " ‘ DATE R
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5-00-May go
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ) ) QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE DPST [ velete THLE [ change ] Addition
NAME SNITKER, KATHERINE R NAME -
STREET ADCRESS | 18263 LOUISE DRIVE STREET ADURESS
CTY-5T-2P FORT MYERS, FL 33812 CITY-ST-2P
TITLE V- 3 Dalete TILE [ change [ Addition
NAME SNITKER, RONALD E‘ NAME -
STREET ADDRESS | 18263 LOUISE DRIVE STREET ADORESS
CITY-ST-2IF FORT MYERS, FL 33912 CITY-S7-71P
TE . [ Delste TINE ) ’ [ change  [7] Addition
CNAME— e e B HAME | - -
STREET ADDRESS STREET ADDRESS
ClfY-51-21P CiFY-ST-2P
TiTLE [ petste TIme . O change [ Addition”
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2P N
e [ pelete TME [JChange [} Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p -1 . CITY-5T-2P
TImE o Opete TINE : [ change [ Additian
NAME o T - N T J-
STREET ADDRESS ’ . - STREET ADDRESS ’ ,
CITY-ST-2P . - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0). Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cofficer or director
of the corporauo of the rgceiver of trustee empowered lo exagute this report syequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

7  alepey

ey
4G DFFLER OR DIRECTOR : Date Daytima Phana #

SIGNATURI

£ siap TUHE AND TYPED OR PRINTED NAME OF SIG




