FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P27000080468 03-18-2005 90055 007 ***158 75

1. Entity Name
MANCO OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

1907 ULMERTON RD 1907 ULMERTON RD
SUITE 700 SUITE 700
CLEARWATER, FL 33762 CLEARWATER, FL 33762

B el |1 T

17950 LAY V/577 V4 {5 450 LA
uita, Apt. #, elc. uite, Apt. #, elc. .
kj 1y /TE’ 250 5M /7 Q\ﬂy 03042005 Chg-P CR2E034 (10/03)

4, FEI Number Applied For

ity & Stgte City & State
Cc LEARWATER, ¢ | Clepeubnder  Fi 59-3469554 Not Applicablo

: - : Count -
4P Count Zp ) 5. Certificate of Status Desired $8.75 addiional
A3 7200 . Lo Xo W 1727 . 5. Fee Required
Jeo o o —.— . 6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

NoRTH ACEAE Mok fiees L
CLEARWATER, FL 33762 . /ay 75¢ %{V“ V1578 ﬂ/e .

}5(4 (TE ASO _
N () ERRWATER FL | %%, 0

8. The above named enlity submits this stalement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.

'SIGNATURE
' Signature, typed of priniaa nama of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing _ * $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund C_on_t.nbutlon. [ Added to Fees T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV O pelete TLE ff ‘/ _ ) Change [ Addition
A MARKEL, GARY L, NANE AELKEL, & ’97(/ L

STREET ADDRESS | 1901 ULMERTON RD STE 700 sTheEl ap0REss | /5795 O Y| / VisrA /o SALTELID
omv.stzp | CLEARWATER, FL 33762 oimy-st-2p carwe fe” 7 B3760

THLE TS ] Delete TITLE ’ ﬂcnange 1 Addition
NAME NORTH, ANGELA F _ NAME

STREET ADDRESS | 2907 BAY TO BAY BLVD., STE 104 STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33629 CITY-ST-2iP

Tme |l [ Deteta Il [ change [ Addition
HAME - . L o T 7 ) B
STREET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-ST-2IP

TITLE [ Delete e [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$7-2IP

TITLE . 1 Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-SF- 2P T - - f cre-st-zp

TITLE O velete TiTLE B [ Change [ Addition
NAME ’ ‘ X name -
* STREET ADORESS | ~—~ - - - S - || STREETADORESS § . . I .. e i

ciy-st-29 - - < - . . GOy - 8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Carytirns Phone @

"SIGNATURE: __ (oo oo 0N 3 ’lm {bos;

SIGNAYRE AND 'I’YPEq OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

J



