2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000064431

1. Entity Name

MANATEE PROPERTIES OF CAPE CORAL, INC.

Principal Place of 'Business ~ - 'Mgl‘jl'ing Address ]
4B418 DEL PRADO BLVD 3418 DEL PRADC BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business™ _ 3. Mailing Addrass

Suite, Apt. #, etc.

FILED
‘Apr 18, 2005 08:00 AM
Secretary of State

I

AR

|

I

[l

- - Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State = i City & State 4. FEI Number TApplied For
85-0804282 Not Applicable
o Country a0 Gountry 5. Certificate of Status Desired [ $8.75 A-dditiona.l
Feae Required
6. Name and Address of Current Registerad Agent 1l 7. Natng and Address of New Ragisterad Agent
- o Name ) '

MICKULEIT, CHRISTIAN
COLCNADE CT 5380
CAPE CORAL FL 33904

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgrae, ped o #nr;?ad-nn:me o ragisla;ud sgent and filfe I appTicable h

" TNOTE Fegisiersd Agent sigratre raqured when fainstating) -

OATE

=TT

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. = ’OFFI_CE'FIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ 7 pelete e T Change ] Additicn
NAME MICKULEIT, CHRISTIAN NAML UBGDB[B 1 4925'1

CTRECT ADDRESS {5380 COLONADE CT ’ ‘ - STREFT ADBRESS 04/ 18052001 4:{113 v 150,00

oy §1.2P  |CAPE CORAL FL 33904 ‘_ CITy ST 7P e

s D T T O Delets e ' [ Change T Addition
NAME MICKULEIT, CHRISTIANE NAME

STREET ADORESS | 5380 COLONADE CT STREET ADORESS

CiTy-S1. 20 CAPE CORAL FL 33904 CIY-57-2p

TILE T Delete TITLE [Jchange [ Adition
NAME NAME

CTRLLT ADDRESS T R GIRE L ADLRESS

CIrY-ST-2P 1Y -SI- 2P

T ) = T peiche WL = O Change  [] Addition
HAME NAME

“TREET ADDRESS STREET ADDRESS

Ciy- St-2p oY 1 7P

Tt ] Dalete nitF [T Change [ Addition
NANT NAME

STRECT ADDRESS STREFTADDRESS

Y-St 2P _ CIY-ST-7iF

hE: [ Delete ki [ change [ Addition
INAMIE NAME

STPEFT ADDAFSS — STRE 1 ADDRESS

Cliy- 50 7IP CITY-SI- 21F

12. | hareby cartify that the information suppliad with this fiing does not qualify for the exemotion statad in Sectlon 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusige empowered to expcute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemgan a dres;?ll o lig e
i .
SIGNATURE: / -/

™ 17 Yo re

233-549-£01/

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_0%-14-05

Date: Dayfime Phone ¥




