2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000064431

1. Entity Name

MANATEE PROPERTIES OF CAPE CORAL, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90397 036 ***150.00

" 7| TTTTMICKULEIT, CHRISTIAN™ -~ T i

Principal Place of Business Mailing Address
4418 DEL PRADO BLVD - . 4418 DEL PRADO BLVD
B 8
CAPE CORAL FL 33804 CAPE CORAL FL 33904

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0804282 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?g'ggﬁ:‘:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the Dbl:gallons ‘of registered agent. .

8. The above named entity submits thns statemenl for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accept

(NOTE: Registarad Agenl signature reguired when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v ’ . [ Delste Mme [ change [ Additin
NAME MICKULEIT, CHRISTIAN-" NAME
STREET ADDRESS 5380 COLONADE CT STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33904 CITY-ST-2P
TITLE D {1 pelete TITLE [JChange  [J Adition
HAME MICKULEIT, CHRISTIANE l NAME
STREET ADDRESS {5380 COLONADE CT SYREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE I Detete TITLE (D change [T Additien
NAME NAME
—|~STREETADDRESS| ~" T - TT T - T s e e STREETADDRESS™]  — ~ TS mmem e S e e e e T
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST- 2P
TE ] Delete TmE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CrY-S7-ZIP CITY-ST-ZIP
TiLE [ petete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP

indicated on t

changed, or on an attachment wi

SIGNATURE: ~f

an gddress, with @ othey powered.

12. | hereby certif % that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/l’IHSliuh( M\‘C\W[e{{ _0‘{““’0({ 543’0547

AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Date ! Daviime Phone #




