2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 467443

1. Entity Name

MANNIX, INC.

ecretary of State

04-12-2004 90266 023 ***150.00

Principal Place of Business

1438 SO CHICKASAW TR.
PO BOX 531172
ORLANDO, FL 328286 US

Mailing Address

PO BX 531172
P 0 BOX 531172

ORLANDO, FL 32853-3172 US

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, efc. Suite, Apl. #, efc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1565077 Not Applicable
i Zi o
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
. R B R ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURNS, PAUL M.
14378 CHICKASAW TERRACE SOUTH
ORLANDO, FL 32825

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL } 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.

SIGNATURE
Signatura, typed of printad name of ragisterad agent and Ltle it applicabie. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD 1 Delete TME ' O change [ Addition
NAME BURNS, PAUL M NAME
STREETADDRESS | 1438 CHICKASAW TR SOUTH STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-2IP )
TINE vD melete TITLE I Change  [] Addition
NAME BURNS, PAULD NAME
STREETADDRESS | 7812 RICHWOOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : - o
CIY-5T-2P CITY-5T-2IP
TME [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 detete MLE [J'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 reggiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutes; ang that my name appears in Block 10 or Biock 11 if

qlglod 4o 275957

changed, or on an attachfedt with

SIGNATURE

arpaddress, with all gther like empowered.

) J

g 4
PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig.

Daytime Phona #

.aj




