2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

MANNA PROVISION COMPANY

532340

Principal Place of Business

6239 NEW KINGS RD
P O DRAWER 40367
JACKSONVILLE FL 32203

Mailing Address

£239 NEW KINGS RD Coe
P O DRAWER 40367
JACKSONVILLE FL 32203

.

FILED

Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90258 001 ***550.00

R Y

L.

FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc, 13t MOORE CR2EG24 (10/04)
City & State City & State 4, FEI Number Applied For
59-1745079 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8'75 A_dditional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name
“"HORCHER, RONALDN™— 7~ — — B AR ————
6239 NEW KINGS RD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City Zip Code

SIGNATURE

8. The above named eﬁliﬁr_vsubmits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisfeged agent.

Signalura, typad o prnted name of tegisteted agent and tlle it pplicable

{NOTE Registered Agant signature reguited whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D [ Delete TITLE [ change [ Addition
NAME HORCHER, RONALD N NAME

STHEET ADDRESS | 6233 NEW KINGS RD STREET ADDRESS

Y- ST-2IP JACKSONVILLE FL CITy-S1-2P

TITLE PST O Delete TILE [J Change  [] Addition
HAME HORCHER, RONALD N NAME

STREET ADDRESS | 6239 NEW KINGS RD SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TIE O oetete TILE O cnange [ Aadition
w0V o - — . - = B omane - A - —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE O Delate TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE O Delete TILE [Jchange ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-7IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP /\ CITY-S1-2P

of the corporation or the

SIGNATURE:

indicated on this report orfsupplemen

changed, or on an attacfment wi

eiver or red to §xecute this report ag

does not qualify for the exemption statad in Section 112.07(3)i). Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OFDWREGTOR .. — -

Oaytme Phoneg &




