2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P99000094650 ' LT Apr 20, 2005 08:00 AM

t. Entty Name Secretary of State
MENZ ENTERPRISES, INC,

— T, =

Principal Place of Business . = fﬁailingAddress
1475 SW 128 L ANE - PO, BOX Tr1142

OEALA EL 34473 : OCALAFL 34477
2. Principal Place of Business ~ . _ | 3. Mailing Address
Sulte, Apt. #, elc. T T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T - City & Stale 4. FEI Number Appliad For
59-3606114 Not Applicatle
Zp Cauntry Zp Country &, Certificate of Status Desired A ?i';?qagggl““al
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
ST S : ) Name i
\3’%%?5:' EAS[\:]I_%-E% SPRINGS BLVD. Street Address (P O. Box Number is Not Acceptable)
QOCALA FL 34470 ) g
City ” EL Zip Cade

8. The above namad entity submits fhis statement for the purpose of changing its reglstered office or registerad agent, or both. in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, Ypad of printed name of registered agent and Llls § apokcack ROTE Regpsterad Agent sighature 16quirad whan einslating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will He $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 tay Be
Trust Fund Centribution.  [[]  Added 1o Fees

10, T ORFICERS AND DIFECTORS il . AODITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE DPT = T- " [T Deleie o mr O change [ Addtion
NAME MENZ, RAYMOND S JR NAME
STRFFTADDRESS [ 1075 SW 128 LANE STREET APDRCSS
Chiy-ST.2F  |QCALA FL 34473 - CITY-ST- 7P
WILE D ) (J Deleie e e [ change ] AddRtion
NaME WADE, DANIEL J NANE i} E@Umﬁ i 3D35
STRECT AODRESS (3391-F E. SILVER SPRINGS BLVD STREFT ADDRESS 4/ 20/05-80042-010 1506.00
CITY. §T-2P QCALA FL 34470 CITY-51-21°
ILE ' - i O pefeie e [Jchange [ Addition
HAME AANE
ooy anRESS STREFT ADDRESS
£ITY- 5.7 CITY-S1- 21
TITLE T 1 betete e CJchange [ Addition
HAML MAME
STREET ADDRLSS ’ STREET ADDRESS
eIty 5T-28 . CIlY-§1- 2
ILE ’ 1 betete s [ change [ AddRion
HAME NAME
SYREFT ADDRESS STREET ADDRESS
CliY-§1- 2P Tt ST-BP
e C T Delele nnr [Ichange [ Addition
HAME Nakte
STREEY ADDRESS SIRCE] ADDRESS
CITY-ST-IP CiTY-ST. 2P

12, | hereby certify that the information suppliad with this fling does nat quéﬁfy for the ekemption stated in Section 118 07{3){1), Florida Statutes. | further cartify that the information
indicated on this report or supp! ntal report is ue and accurate and that my sgnature shall have the same legal effect as if made under calhy; that | am an officer or director
of the carporation or the recei trustee empowered to execute this report # rdauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachm an address, witl other like empowered/
- /-
SIGNATURE: WA . 4///? ﬂ_?s/ 250 - ?WJ |

‘_sﬂh URE AND TYPED OR PRIMTED NAME OF SIGNING OfICER OR DIRECTOR




