2005 FOR PROFIT CORPORATION

.-~ _ANNUAL REPORT (AR) FILED
DOCUMENT # 685336 T T Mar 18, 2005 08:00 AM

1. Entity Name
r of State
MANNE CONTRACTING, INC. Secretary

Principal Piace of Business . - - Mai iing Address
5750 NW 15TH ST - 5780 NW 15TH ST
MARGATE FL 33083 B -MARGATE FL 33083
Suite, AR, #. etc T | Sulls Apt #. ete. - 1stMOORE ~ CR2E034 (i0/04)
City & State T City & State N o 4, FE! Number ) Applied For
59-2033206 Not Appticable
ap Country Zp Country 5. Certificate of Status Desired | ?i'g?qtﬁ;’:;“"“a'
6. Nama and Address of Current Regisiered Agent ) 7. Name and Address of New Registerad Agent
) T o ) " | Name
g%béNNEWLE 5ETH éT Straet Address (P.O, Box Number is Not Acceptable)
MARGATE FL 33063 i
City FL |2 Cods

8. The abuve namad entity submits this statement for the purpose of changing its regisiered ofiice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. ’

SIGNATURE

Sxgnature, YRac o pontas name of regsterad agenl and life ¥ applcahle NOTE Registored Agent signaturs reavirad when mir\smlhg—j T " DATE

FILE NOWLY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmqrqi_g_f _Szagg )

8, Election Campaign Financing ~ $5.00 May Ba
Trust Fund Ceniribution. []  Added to Fees

0. " DFFICERAS AND DIREGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' PD ) S T Delete A wne ) [ Change [ Addilion
NAME MANNE, LEE - o - MAME

SIAFFT ADDRESS { 5750 NW 15TH ST, STRIFTADNRFSS

ciry-s1-2IP MARGATE FL CIY-S§- 2P L

tiee s o T 7 Celete HiLE __ DLURDIISREI 1S Change _ ] Addilon
NAME MANNE, LESLIE W NAME US.’?lB»‘” DS"BDDE"{]*{] 14 2 EEDE‘:QB:D
SIRCETADDRESS | 5750 NW 15TH ST STREET ADURESS

oy st-zp MARGATE FL CiTY-ST. 2P

T T T I3 pelate 1L ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiY ST-7F

e - £ Deete TILE T Tl changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-51- 2P

TITLE Clpelete N v o [ cChange [ Addition
NAME MAME

STRLET ADDRESS STREET ADDRESS

CITY-§1-2iP CIrY-si- 2

L o S 7 Delete L ' [Cohenge [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty S1-2P Y- §i- 2P

12. | hareby certily that the information supplied with: th
indicated on thisfEPor or supplemental report is tle and accuraiz and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corparation.of theXgceiver ar trustee wmpovtered 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 i

changed, ¢r on an’s 3 wi [\ 2l other like empowered,
NV "

SIGNATURE: LR O

'q. NRIURE ARD TYPED OR PRINTED

iévﬁling does not qualify for the exemption stated in Section 11 9.0?&3)‘(3. Florida Statutes. | further certify that the information

Daytene Phone #




