2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047982 " Apr 04,2005 08:00 AM
1. Enity Name e Secretary of State
MINERVA HOLDINGS, INC.
Principﬁlate of Business %i o M%Tiing Address
1270 N. EGL!N PKY., STE. D. P.C. BOX 857
SHALIMAR FL 32579 algALIMAH FL 32579
N IR ERUBA A
Suite, Apt, 4, efe. - Sufte, Apt. #, ete ' 1st MOORE CR2E034 (10/04)
City & State ) - : City & State - = | 4. FEI Number Applied For
Zo Country Zp Country 5. Certificate of Status Desired O ?g'gs’qagﬂ”"“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent >
- - e . - ~———T s - "
?%BIPSE{?;IS-INHEE¥VICE COMPANY Street Address (P O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City T j FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florfda. | am famikar with, and accept
the obligations of registered agent. o _

SIGNATURE

Srgraturg, typod o pmfod aamg of mg‘?s‘wadngenr and1its il sppleakle (NOTE Rugistatad AGSnk signatuiy fequires when reinstating) DATE

FILE NOW!! FEE IS
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S_tate

9. Election Campaign Financing  $5,00 way ge
Trust Fund Contribution, [ Added lo Fees

10. T DFFICERSAND DIRECTORS 11, ' - ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11

fict Dp T O Delete T Clchange ] Addition
MAME BEUKENKAMP, FELIX A HAhE

STREETADDRESS | 1270 NWGLIN PKWY SUITED STREFT ADDRESS

orv-5i-20 (SHALIMAR FL 32579 £TY-57. 2P

g Dy : D osete T [l Change L Addion
KM TESSIER, PAUL R NAME LUNNoORETA4S

SIRFET ADDRESS | 1270 N EGLIN PKWY SUITE D STRELT ADDRESS (14,04 /05-80059-017 150,00

CITY- 51 2P SHALIMAR FL 32579 GIy-51. 7P

e D 7 pelete HE O Change [ Addition
NAME KRIENKE, ERNST ' AN

STREFT ADDFESS | 205 WINDSONG COURT S REET AQDRESS

omy.sr-2P  INICEVILLE FL 32528 ~ CITY-S1- 7P

i T O pelete unE o [JChenge [ Adéition
MAME NAKE

STRCET ADDRESS STREET ADDAESS

i1y SI-2P iy -51- 2P

i - ) ] Delete TME o I change T Addition
NAME NAME

STRIET AODRESS CIRFETADDRESS

CiTY- 5T-2IP CITY-ST- 2IF

e ' 1 Delete TIME ’ [ changs [ Addition
NANE NAME

STRFET ADDRESS STREET ANIDRESS

CiY-5T- 2P . CITY-SI-7IF

gt not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the information
Zurate and that my signature shall have the same legal affect as if made under cath, that ! am an officer or director
2 eiute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
2 --‘ f

Wf@w& Carvenam® 21l Gs-lot9uT3

JRIGRED NMII.E OF SIGMING OFFICER OR DIRECTOR -—  Dnte Daytene Phone §

12, | hereby certify that the information 54
indicated an this report or supple
of the corporation or the rags
changed, or on an attaghtie

SIGMATURE AND TYPED OR




