| FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000103662 02-04-2005 90040 046 ***150.00

1. Entity Name -

CFR NEUENSTADT, INC.

Principal Place of Business Mailing Address

17104 N COLLIER BLYD. 1104 N COLLIER BLVD.

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 40012355

i

oS v R
Suite, Apt. #, etc. Suite, Apt. #, Btc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1Number Applied For

5 65-0847533 Not Applicable
zip Country Zip . Couniry 5. Certilicate of Status Desired O ?i.g?qﬁg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GREUSEL, JAMIE B - -
1104 N COLLIER BLVD. Straet Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ‘ Zip Code

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
Signature, typed of primad nama of ragistersd agent ang 1itte 4 applicable (NOTE: Regisiered Agant signature ragunred whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financ‘:ng O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delete TME [CJ change (3 Addition
HAME REBHOLZ, CHRISTY A NAME
STREET ADDRESS | 1109 N COLLER BLVD STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND, FL 34145 CITY-ST-21p
TITLE S O velete TME [0 change [ Addition |
NAME REBHOLZ, FRIEDRICH ‘ NAME
STAEET ADDRESS | 1104 N COLLIER BLVD STREET ADDRESS
ciry-St-z1P MARCO ISLAND, FL 34145 ciy-s1-zp
TITLE L) Detete me [0 change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
WL R CITY-§T-Bp
TITLE [ pelgte TNE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2IP
TITE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
THLE T Delete TMLE [ change [T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certity that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha raceiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an allachment with an address, with all other like empowered.

siGNATURE: CHRISTA A, REBHOLZ  (hn inlo. b RBL: 2 etles 235329

BIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P s Ae 4 ! Daytena Phone £
T [x]




