2004 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # J74930 T

1. Entity Name

MANGOLD & SONS, INC.

Secretary of State

02-04-2004 90027 010 ***150.00

Principal Place of Business

LE
SARA 34241

Mailing Address

LEY
SARA 34241

J4UULOI1

2. Principal Place of Business

2 bl BROWNING ST[

3. Mailing Address

(il

R L R

Suile, Apt. #, etc. Suite, Apt. #, etc.

SHAsoTA, A 34237

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
M;‘)S'dﬂd " ﬂm’ 0'4 59-2813076 Not Applicable
Zip " Country Zip Country . . $8.75 additional
5(_/ 23 7 5. Certificate ct Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent - .- . 7. Name and Address of New.Registered Agen! - - — . &=
Lol - - . . Narme i
W A Street Address (P.O. Box Number is Not Acceptable)
SARASOTAFLIRA2AT
26kl BrOwmwéE ST
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept

Signature, lyped or printed name of registered agent and 1iva if applicable,

{NOTE: Registered Agent signature requirec] when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

3 pa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete s eSS IDEVT | TLEeRS [Jchasge [ Adilion
NAE MANGOLD, RICHARD A e /
STREET ADDRESS | 5294 ASHLEY PKWY STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP _
me SVTD §ﬁ;ete(e TnE [ Change  [J Acdition
NAME MANGOLD, MARSHA S ‘ NAME
STREET ADDRESS | 5234 ASHLEY PKWY STREET ADDRESS
CiTY-ST-7P SARASOTA FL 34241 CITY-ST-2IP —
mE ' - " [ beiete TME . T Dchange {Acdiion |
_NAME N - R T [P L‘_ﬁ < \/ MPN GOLD T -
STREET ADDRESS STREETADDRESS. | —2 7, Browns/ e <7
CITY-5T-21P CITY-ST-ZIP AL =, L 3¢237
TMLE 3 petete e [/ A ! [J Change F’Additiun
NANE NAME B U E. MANGGL D
STREET ADDARESS STREETACDRESS | Zrotels  Briget/nst A Lo
CITY-ST-217 CITY -ST-2IP SAnsser? | At 3¢ 237
TIMe ] Delete TITLE ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-71P CIFY-§T-2P
THLE {1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. { further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of cn an attachment with an address, with al! other like empowered.

flicic A mudserd>

zz LOFSK

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-250/

Daylvma Phone #




