2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 647454

1. Entity Narme
MAN TABS, INC.

Mailing Address

4600 W, KENNEDY BLVD,
P O BOX 18607
TAMPA, FL 33679

Principal Place of Business

4600 W. KENNEDY BLVD,
P 0 BOX 18607
TAMPA, FL 33679

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2005 08:00 AM.
Secretary of State

ATV

01242005 No Chg-P CR2E034 (10/03)
4. FEI Number ' - Apphacl For
58-1958411 Mot Applicabls
) . $8.75 Acditional
5. Certificate of Status Dasired A I:I Fao Renuired

8. Name and Address of Current Regisierad Agent

SALEM, ALBERT M., JR.
4600 W KENNEDY BLVD.
TAMPA, FL 33609

AR

~ "IN THIS SPACE

it

8. The above named entity submits this statemment for lhe purposs o ¢ changmg its regustered office or regustered agent, or both, in the State of Florlda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed o pontad azrma of registerad agant and lile i applicatuls,

(HOTE: Registarnd Agent signature required when rensizting)

9. Election Campaign Financing

FILE NOWINl FEE IS $150.00 Teust Fund Contribation.

After May 1, 2005 Feo will be $550.00

$5.00 May Ba
Added te Fees

10. OFFICERS AND DIRECTORS .y o _ —

TIILE VD

NAME HAMPTON, ANNE S

STREET ADDRESS | 4600 W KENNEDY BLVD - - -

CiTY-ST-21P TAMPA, FL 3306¢ . o o s

TTLE vD 3 5 -

N SALEM, NANCY E 04 g}}-‘e Hebl i‘ ‘pe3 (o0

STREET ADDRESS | 4600 W KENNEDY BLVD o ~ bl it

CITY-ST- 2P TAMPA, FL 33809 . P —_——

TRE

HAME

STHEET ADDRESS

ev.s1.2¢ DO NOT WRITE

TIME

e IN THIS SPACE

STREET ADDRESS

CiTY-ST- 2P

- P S, T

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP . ftrn — e e

TITLE

NAME

STREET ADDRESS

CI3Y-ST-ap

12, | hereby certify that the information supplied with this filing dees not qualify for the exempucn slated in Section 119, 0753)(‘ 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 seme lagal effect as if made under cath; that | am an officer or dlreclor
of the corporaticn or tha receiver or trustae empowered (o exacute this report as required by Chapter 697, Florida Statutes: and that my name appears in Black 10 ar Block 114
changed, or on an attachment with an address. ., pith all olfter like empowared.

SIGNATURE: 20

s
SIGNATURE AND TYFED OR PAINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daylime Phona #




