2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

DOCUMENT # P99000065648 Secretary of State
1. Entity Name 02-21-2005 90081 010 ***150.00
AIBLINGER IV, INC.
Principal Place of Business ' Mailing Address
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 250 SUITE 250 200 1 4 2 4 1
NAPLES FL 34103 NAPLES FL 34103
s i TG AR
Suite, Apl. #, slc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
N 59-3601425 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?&iﬁilﬂﬂmna'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCMACKIN, JOSEPH F I MBMACKIN 111, F. JOSEPH
BOND, SCHOENECK & KlND, P.A. Street Address (F.Q, Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 250 —BOND, SCHOENECK—&—KENGT— P A~
NAPLES FL 34103 4001 TAMIAMI TRAIL NORTH, SUITE 250
WaPLES FL | %% 03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. 1 am familiar with, and accept
+ the obligations of registered agent.

+ SIGNATURE

Signature, typed of printed narna of regrsterad agent and utle it applcabla (NOTE Registeted Agant signature 1equired when reinsiating) DATE

{FILE:NOW! ‘FEE IS §150.0

9, Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT TITLE PT X] change ] Addition
s::;mnnsss ::;EESSgEiLZ'::?RASSE 47A g?l?{iuomrss MAYER, PETER G. E.
CHTY-ST-21P PULLACH GM 82049 CITY-§T-21P HABENSCHADENSTRASSE 47A
PULLACH-CM—82049—— ..
T sV & Delete TLE ¥ X change [ Addition
NAME MAYER, PETER G E. . NAME :
STREET ADDRESS | HABENSCHADENSTRASSE 47A ' ' STREET ADDRESS EAYER’ PETER A. 16
orv-sizp  |PULLACH GM 82049 | OITY-§T- 2P nE?E‘l}ODSTRA?SE
NRLE T petete i VISR HIERILE T [ change [ Addition
THMETS ST S T s e s e s S e T T T e TS e om e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-51-2P
TILE 3 Delets TILE (O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TLE (7 Delste T ) [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-5T- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: a0 ( Puten GG MAYgR) 02~ AL 2005

SIGNATURE AND TYPED OR pmmewme OF SIGMING OFFICER OR DIRECTOR Date Daytra Phana #




