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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

PEOm_CNUMENT # 487577 ecretary of State
. Entity Name
MANGROVE SYSTEMS, INC. 04-27-2005 90354 002 ***158.75
Principal Place of Business Mailing Addrass
217 HOBBS STREET 217 HOBBS STREET - —awaau
SUITE 101 SUITE 101
TAMPA, FL 33619 TAMPA, FL. 33619 .
T s R C A FRRURER VAT
2920 Plaumiew Joeih DEIVE | 220 Plemmicw. Aol D
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
TAmPA |- TAUVWPA B 59-1647474 / Not Apphicabie
é:% ola Coll.‘;g&, %Z'% s m”“gs, A 5. Cenifcate of Status Desired (8 f:gesq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Nama
ED SAVITZ
220 S. FRANKLIN ST. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

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 abligations of registered agent. *
SIGNATURE
Signature, typed or printed name of registerad agent and Lt if applicabla, (NQTE: Registaract Agent signaturs required when rainstating) OATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 may Bs
After May t, 2005 Foo will bo $550.00 Trust Fund Contribution, {0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE sT O telete me P/s/T DY ctange 3 Asdition
NAME ROBERT L. WHITMAN NAME BT £ WS H Titar)
STREET ADORESS | 217 HOBBS ST 11 STE 101 STEET MORESS (BT 265 PREUAISE. ActziH DE/VE
onv-s-zp | TAMPA, FL 33610 ow-sze TRAmeq Fr 23618
TME [ pesete TME [JChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-29
TIE O oekete mE DO ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-29 .
TITLE [ peiete TITLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-21F
TITLE [T Detete HILE [ cChange [ Addition
NAME HAME
STREET ADDARESS STREEF ADDRESS
CITY-ST-ZIP LTy -ST-21P
TLE [ pelete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-5T-Z? CITY-51-2IP

Mith this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
idus and accyrate and that my signaiure shall have the same legat effact as if made under oath; that | am an officer or director
P8 this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

powere X
> ‘v‘ & LI Timar/ g& ‘7{/2?'/95‘ D‘ﬁtimsﬂ/.ﬁiﬁa

D NAME OF SIGMING OFFICER OR DIRECTOR Dale

SHINATURE AND TYPED OR PRI




