2004 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT (AR) Feb 23. 2004 8:00 am
DOCUMENT # P99000065648 ! Secre,tary of State

1. Entity Name
AIBLINGER \V, INC. 02-23-2004 90053 036 ***150.00

Principal Place gf Business Mailing Address
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 250 SUITE 250

NAPLES FL 34103 NAPLES FL 34103 e I

Sufte, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3601425 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired | ?i'gesqﬁ’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggxg%’gﬁg&sE%’E; }I<"|ND P.A Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

= ,SIGNATURE Semome s —— T el Zne i e o o mm o e s ommm e e e m e e e L - — e — - e
Signature, typed or printed name of registered agent and iitie if apphcable. [NOTE: Registered Agent signature requeead when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS * - - ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PT B O petete TE . PT XX change [ Addition
NAME MAYER, GERTTAUD NAME MAYER, GERTRAUD
STREET ADDRESS | HABENSCHADENSTRASSE 47A streeT ADoRess | HABENSCHADENSTRASSE &47A
orv-st-zP |PULLACH GM 82049 CITY-57. 2P PULLACH CM 82049
TILE SV ] Delete TITLE [ Change [ Addition
NAME MAYER, PETER G E. NAME
STREET ABDRESS | HABENSCHADENSTRASSE 47A STREET ADDRESS
CITY-ST-21P PULLACH GM 820489 CITY-ST-ZIP
TmEe [T Delete THLE [ Change [ Additien
NAME ) § nAME : : i
STREET ADGRESS |~ oot s el e —
CITY-5T-2IP ) oTY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O pelete TTLE [C] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-5T-2iP
THTLE ] [3 pelete TLE [Jchange [} Addition
NAME - .. 3 . e o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an . with all other like empowered.

SIGNATURE: E_Treenh McMac,m:m:_ﬁ@ i3 Eogoﬂ 229 b2 384

@um—: ARGTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




