2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # 424216 Secretary of State
1. Enlity Name (05-03-2004 91063 032 ***150.00
MANCOMP SYSTEMS, INC.
Principal Place of Business Mailing Address
8022 LANGBROOK ROAD 8022 LANGBROOK ROAD J2U0aiay
SPRINGFIELD, VA 22152 SPRINGHELD, VA 22152
T e A0 T
Suite, Apt. #, efc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEJ Number Applied For
59-1449646 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOOT, J. TOM, JR.

1242 FLORIDA AVE. ’ Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL. 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE .
. Signarure, typed o printed name of registered agert and titie f applicabie. (NOTE: Regnstered Agernt signate required when reinstaing) DATE
FILE Ném.“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 F“ wm be $5850.00 Trust Fund Contribution. C  AddedtoFees
T o - C}FFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE-. P L1 Delete “ e Ochange [ Addition -
NAME WHEATON, E RICHARD NAMF .
STREET ADDRESS | 8022 LANGBROOK ROAD STREET ADDRESS
CITY-S7-2P SPRINGFIELD VA 22152 CITY-ST-2P
TITLE 5 O velete TILE 3 change [ Addition
NAME BARTON-WHEATON, BRENDA NAME
STREET ADDRESS | BO22 L ANGBROOK ROAD STREET ADDRESS
CYY-S1-28 SPRINGFIELD, VA 22152 CITY-ST-27
TILE ] petete TILE [ change [ Aadition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE- - - - 7 Delete “iime - ' Ochange  [J agettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
e 1 pelete TME DO change ] Addiion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2P
TME £ Delete TILE O change [ Acuiion
NAME ) NAME
. STREET ADDRESS STREET ADDRESS
 CITY-ST-7P ) CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G67(3X(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
““of the corporation or thé recelver or trustee empowered o execute this report as

. pter 60 a Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment address, with alt athdpiike empowered, .«F&ﬁ:
'smnmuas?ﬁ? Juadg Jﬁ‘ L5 S 7-oy - 285 /YsI-0 €25

-1
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIHECTOR 7 Daytima Prove #




