. " FILED

2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000034517 05-23-2005 90009 030 ***150.00
1. Entity Nama
"MU" MANUFACTURER'S UNLIMITED, INC.
Principal Place of Business Mailing Address
18911 SO TAMIAMI TRAIL 18911 SC TAMIAM) TRAIL rn
SUITE 10 SUITE 10 2000032?
FORT MYERS, FL 33912 FORT MYERS. FL 33912 -
19440 S Tamiami Trail 19440 S Tamiami Trail
Suite, Apt_ ¥, eic. Suite, Apl. #, etc. 04092005 Chg-P CR2E034 (10/03)
Clty & Stale City & Sizla 4. FEI Number i Applied For
| Fort Myers, FL Fort Myers, FL 65-0597553 Not Applicabls
Zip N Countty ~ | "Zipm T 7T Counmy ~— - =~ | - - —_— - - ~$8.75 -Acdtional— -~ o~
313908 UsA 31392 USA 5. Certilicals of Status Desired a Fos Roquired
&. Name and Addrass of Current Reglatered Agent 7. Name and Address of Now Registerod Agent
Name
SNITKER, KATHERINE R — _ :
18263 LOUISE DRIVE Steet Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33912
Ciiy FL I 2Zip Code
8. The above named antity submits is staternent for the purpose of cnangmg its registerea office or registered agam o no:h in lhe State of Figrida. | am famitizr with, and accept
rthe ohligations ol rogisiered agent. . -
SIGNATURE _ e i
A Sepratie. fyoed of Drinted MaTe Of rEgEstared Agent A it (| apahcable INOTE: R-owld.ﬂgmuwu‘l HICAT B W [ BINSALG ) DatE
- - — - - - B . N v . R .
FILE NOWIl FEE 15 $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trus! Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NTLE DPST 2 dewte IE [ Crange  [J Addition
HAME SNITKER, KATHERINE R NAME
STRFET ADDRESS | 18263 LOUISE DRIVE STREEF ADDRESS
Qiv-s1-P FORT MYERS, FL 33912 arv-si-op
TmE v [ teete TmE [J Change [ Adaition
WEME SNITKER, RONALD E RAME
SIREET ADDAESS | 18263 LOUISE DRIVE STREET ADDRESS
CITY-S1- 2P FORT MYERS, FL 33912 Ciry-SI-zp
fmf i T T bl "Dﬁeunw = 'nﬁ"""'-" -t Tew e i——- b 'm-m-v5~mm--—_—_
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 0P CIFY-S1-21P
HTLE ‘ - O oeime T - =[O Change-- [ Addition-
RAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST- 1P ary-sr.oe
T CJ Detete nILE O Crewge [ asitiion
navE NAME
SIREF] ACDAESS ) STREED ADDAESS .
Civ-$1- 29 N ELEN )
mmE o A R R I me .. L e e . OCmange [ Adaion -
L SSP D T N T N T ey . oot :
| smeer agponess STREET ACDRESS T T s e
| oir-s1-0p1. syotm e, - ry-si-21p
12, | hertby certily that the n'o:matm supphied with Uiis lifing does not qualily for (o exemption stated in Section 115, 0?’3){-) Florida Statutes. | lurther certity that tha inlormation
indicaled on this repont or supplemenial renorl is true and accurate and iha) slgnmure shall have the sama legal ellect as it made unider oath; that | am an officer or director
ol the corporahc & the racewer.nr -.f as raqu rad by Chapter 607, Florida Statutes; and that my name appeals in Block 10 or Block 11 if
#@wzéz




