FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000041300

1. Entity Name

AMANDA P. MANOS, INC,

frincipal Place of Business Mailing Address
{651 PLUM TREE ROAD 1651 PLUM TREE ROAD
HOLIDAY, FL 348930 HOLIDAY, FL 34690
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5. Nams and Address of Current Registered Agent

MANOS, AMANDA P
1651 PLUM TREE ROAD
HOLIDAY, FL 34680
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