2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 532840

1. Entity Name ¥

MANNA PROVISION COMPANY

Feb 28, 2004 08:00 AM
Secretary of State

Prncipal Place of Business
6239 NEW KINGS RD

Mailing Address
6239 NEW KINGS RD

P O DRAWER 40387 P O DRAWER 40367
JACKSONVILLE Fi, 32203 - JACKSONVILLE FL 32203
Suite, Apt £ ato Suite, Apt # eto. - B MOORE : CR2EG34 (11/03)
City & State City & State &. £F) Number - Applied Far
_ 59-1745079 Not Applicatie
Zp Country 2 . Country 3. Certificate of Stalus Dasired | ?gg?qﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' "1 Name o
EI%RQCS EVF& E&%%LEDN Swaet Address {P.0. Box Number is Not Acceptable) .
JACKSONVILLE FL 32219 —
Gy FL { Zip Code

8. The above named entity SULMILS s siatement for the pUrpOSe of changing its registered office or registered agent, & botk, In the State 57 Florida, 1 am fammaiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, ypod of prvted namaat regrsterad agom and ttla f apphcasie

“{NOTE Begatered Agont signate required whon cinstatng)

PATE

FILE NOW1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Malke Check Payable to Fiorida Department of State

8. Elaction Campaign Financing
Trust Fund Contrioution.

$5.00

May Bs

Added to Fees

10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D o Cogee e [ Charge ] Addilion
NAME HORCHER, RONALD N NAME

STREET ADDRESS 16239 NEW KINGS RD STREET ADDRESS

CITY-5%- 7P JACKSONVILLE FL oy - §T- 2 P —— -
e Doim | D701 /0B0-017 Pt e
HAMEE HORCHER, RONALD M | gL i *

STREET &DDRESS {6239 NEW KINGS RD STREEY ADDRESS

GITY-S§T- Z1P JACKSONVILLE, FL 00000 o7y .ST- 2P

TITLE N  pelete WE o 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIDRESS

CiFY-SE- TP CrY-51-29

TmE - 1 Datets Tiite o {JChange [ Adoition
HAME HAME

STREET ADDAESS SREET ADDRESS

CITY-$1-7P CHTY ST 1

e - A ] Cetete L I Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2 ITY-S7-2P

TITeE B T Ceiete TLE O Change [} Addition
NAME HAME

STAEEY ADDRESS STRELT ADDRESS

CITY$T- P TN i CiTY-ST- TP

12. ! hareby cedify that the informaglion supplied with
indicated on this repart or supplemertat
of the Corporation or the recefar or lrustife empowar

1C exacue t

does ot qualify for the exemption stated In Section 118,07(3), Forida Saldtas. | further certify that the informition
Florfda Statuted, and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmer with an gbcress, yh aj other ke en

SIGNATURE:

equired by Chapte N
(W
&

is fitin
ang accurate and that my sighature shall have the same legal eife7s if made under oath; thar | art an officer or director

Y Gou WS oxil

SN ATUTE AN YYEED OF PRINTED NAME O SANNG OFFICER O DINECTOm

Date



