2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # 635007 J ecretary of State
1. Entity Nama C A
wZ 04-06-2005 90102 043 ***150.00

MANCO ASSOCIATES INCORPORATED
Principal Place of Business Mailing Address
410 W 6TH ST . £.0. BOX 909
lPJgNAMA CITY FL 32401 ~ PANAMA CITY FL 32402
P VAR DR
430 Lo.st SE PO Res A0

Suita, Apt, #, elc, Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)

£ NCy & S i ity & Stato 1 a. FEI Number Apphad For

Gy mo { Wy L F B namna Lb‘l‘% F [ 59-1963069 Not Applicable

3Zii;2. L’ D ‘ Colun(iy ' %iu 0 Country " Ll S 5. Certificate of Status Desired O ?3.;5 Addci‘tional
| ;, A _ ee Require
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hregislgr?d Agent

TR T s Name

?QOZ%R\?IS,O%TQISD% RD, Street Address (P,FO‘, Box Number is Not Acceptable)
PANAMA CITY FL FL 32402
L

. : ' 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

Sigratwe, typed o prnled name o tegrsierad agant and tle d appkcable {NCTE Registered Agenl s:ignatwe racrared when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [[]  Added to Fees

10, QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [C]change  [J Addition
HAME GOURAS, CHRIS G NAME

STREET ADDRESS | 1920 W. ORLANDO RD. STREET ADDRESS

CIFY-ST-2IP PANAMA CITY FL CITY-SE- 2P

TILE S 3 Delete HILE [Jchange  [] Addition
NAME GOURAS, MAUREE NAME

STREET ADDRESS | 1920 W. ORLANDO RD. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

1 ‘ O Delets TILE [ change ] Addition
HAME : T B Y. ’ CooTTT

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

[1]il3 [ pelete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-2IP

TLE O elets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IF

ME - ’ o T " [ Delete we [ T e [ change [ Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CIrY-ST-ZIP CHY-S51-ZiP

12. thereby certify that the information supplied with this filing does not qualify 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgrlike am I/
SIGNATURE: ot .24 Y-4-04 85 78575 685

SIGNATURE AND W rd Dale Daytrne Phone #




