2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000094650 Secretary of State
1. Entity Name
05-03-2004 90779 034 ***158.75
MENZ ENTERPRISES, INC.,
Principal Place of Business Mailing Address
1075 SW 128 LANE ' P.O. BOX 771142
OCALA FL 34473 QUCALA FL 34477
Suite. Ap!. #. elc. Sulte, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3606114 Not Applicatle
zp . Country <ip ) Country 5. Certificate of Status Desired E( ?ge gfqlﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" MENZ, RAYMOND JR S Banser, - Lase
1075 SW 128 LANE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34473

Z3AI-F E. SIWER Sifings Leds -
Ay Chpta FL | “*fifE)70

B. The above named entity subrmils this statement for the purpose of gpangihd’its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE Mﬁ)’*ﬁb--g” 14)/?735, 1o

Signaturg. typad or printed name of registerett agent and titie 1f apﬁ‘came, ‘(N-GTE: Aemisterad Agent signalure reguirad when reinstating) U DXTE
'l
8. Election Campaign Financing $5.00 MayBe
: el Lot SR o b e S ; Trust Fund Contribution. O Added to F
Make Check Payable 1o Florida Department of State ! ees
5 QFFICERS AND DIRECTORS 11. y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 oelste e P [ 1’ . [JcChange [ Addition
NAME MENZ, RAYMOND S JR NAME
STREET ADDRESS | 1075 SW 128 LANE STREET ADORESS
erv-st-zr |OCALA FL 34473 CiTY-ST-7P
. /
e i O Deiete TIME D [7 Change mddniun
NAME : NAME lﬁ(- T, L)ﬁ vE
STREET ADDRESS STREET ADDRESS | T zq | - f . C1LVEe ,{MS Live
CITY-ST- 2P CITY-ST-71P OCALA, F’l, ,ZLH'?o
L O serete TLE [ change [ Acdilion
HAME. - - - - NAMEr o, - — e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CHY-$T-2PP
TITLE 3 petete TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SF-21P
TN [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
e [ Defete TME (O change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this fiting does not gualify for the exemption stated in Section 119.07(3){]). Florida Statutes. | further certify that the information
indicated on this report or sup| ental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the carporation or the rece, or trustee empowered (¢ execute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachm ith an addre h alpapher like emp ed. B ‘
wid J0f sty

SIGNATURE:
7 s TURE AND TYPER CR PRINTED NAME OF SIG QFFICER OR DIRECTOR Date Dayfime Phone #




