FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT “Secretary of State

DOCUMENT # FO1000003318

1. Entity Name

MANSFIELD SYSTEMS, INC.

Principal Place ¢f Business ___ Mailing Address
1025 AIRPORT PKWY SW 1025 AIRPORT PKWY SW
GAINESVILLE, GA 30501 GAINESVILLE, GA 30501

AR

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ATt
58-2460063 Mot Applicabla

O $8.75 additional
Fee Required

5. Certificate of Stabws Desired

6. Name and Address of Current Ragistered Ageni P VR e i e s

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD -~

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reQistered ofﬁc-:e or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I . .
Signature. typed or printed name of registered agen| and it if applicabile. {NOTE. Regislered Agent signaturs required whan reinstaling) i Inr‘ﬂ?%m ,:’

03/02/05-30040-015 150.00

FILE NOW!! FEE IS $150.00 9. Elgction Campalgr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. CFFICERS AND DIRECTORS I o - =

TIme PCD
NAME MANSFIELD, M[CHAELF R L
STREET ADDRESS | 1025 AIRPORT PKWY SW
ITF-57-2P GAINESVILLE, GA

1Img ] - ) -
NAME PFERSICK, RICHARD
STREET ADDRESS | 1025 AIRPORT PKWY SW o SO
OT-STP b GAINESVILLE, GA ) N - S

TITLE
NAME

eyl ~ DO NOT WRITE

CITY-§1-2P

i ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP . s o

TILE

NAME

STREET ADDRESS
CiTY-51-2IP s - O,

VIE
NAME
STREET ADDRESS
CITY-87-2IP
o ST

12. | horeby Sertify that the information supplied with this (iling does not qualify for the exemption sta\ed in Baction 113 {}T'Ff Y, Porida Statutes.  further cer’ufy that the infermation
indicated on this repon ar supplemental report is true and accurate and that my signature shall have tha same tegal offect as it mada under cath; that } am an officer or director
of the carporation or the recelver or trustes 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 achment with an address, with all otTr like empowered,
- : S G10-¢S2-Q014
SIGNATUR PR F-/-¢ G-¢52-Q0/
BIGHATURE AND TYRED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Cals Dayimme Phone €




