FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000006871 07-19-2004 90003 003 ***150.00
1. Entity Name
MANNANET, INC.
Principal Place of Business Mailing Address
3440 FRANCIS ROAD 3440 FRANCIS ROAD
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 54 ﬂ B 3 0 9 6
S e A MTTERD IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)
City & State v City & State 4, FEI Number Applied For
58-1731645 Not Applicable
Zip Couniry B Z ) Country 5. Ceriificate of Status Desied [ Eeae:esq Aditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION]FL 133324

( . City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Ragicterad Agent signaturs required when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributian. [0  Addedto Fees corporation did not receive the pricr notice.
10. N OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS N 11
TILE PD e 1 Delete TiRE O charge [ Addition
NAME MYRICK, KERRY NAME
STREET ADDRESS | 5855 CHARLESTON LANE STREET ADDRESS
CITY-ST-2IP CUMMING, GA CITY-ST-2IP
TILE S O Delete ME [ change ] Addition
NAME MYRICK, SHERRYL NAME
STREET ADDRESS | 5855 CHARLESTON LANE : STREET ADDRESS
CY-SI-Z1P CUMMING, GA CITY-51- 2P
TIE . L Delete me | _ B __ Oichangs O Addition
NAME N i s = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-7P EAY-ST. 2P
TITLE O Delate TILE [0 change ‘] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP cy-sT-2I9
TITLE - 3 pelele TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P Red
TILE ‘ 1 Delete TIMLE ' O change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P . ; CITY-S1-2IP

12. | hereby certifz that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered zz@cule this repart as requirad by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

i

changed, or on an anachmej't_\ﬁi,man ddressy with all g grlikeempowered.
SIGNATURE: “‘/{-./ 24 [ 7 Y-y oy 770;;.3(0 K2
Dayurns ¥

SIGHATURE MWPED oA PRINTRD /ume OF SIGNING OFFICER OR DIRECTCR T Dale
L4




