2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) ‘ FILED

DOCUMENT # F40729 Feb 14, 2004 08:00 AM
1. Entiyy Name Secretary of State
S.W. MANN, INC.
Principal Place of Busingss Mailing Address
2745 TURTLEMOUND RD 2745 TURTLEMOUND RD
MELBOURNE FL 32934-7536 MELBOURNE FL 32934-7536 -
Suite, Apt. #, etc. Suite, Apt #, elc. B MOORE CR2ED34 {11/03)
City & State Cuy & State 4. FE! Murnber ) Appled For
) o 59-2897613 Not Applicable
o Country Zip Coumry 5. Certificale of Status Desred [ ?i‘gfq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - __
Name -
gﬁngUSHTWLEMOUND RD Street Address (PO, Bax Number s Not Acceptable)
MELBOURNE FL 32934-7536 — =
City FL g Zip Code

8. The above named enlity subrmits this statement for the p;urpose of changing its registared office or registered agent, or both, in the State of Flonda. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e . o
ShERALIR. WDES OF pnAted nem ol rspistered agtnt and Yite # appicante {MOTE, Regstered Ageni signature raguired whan rensiating) DATE
. FILE NOW!II F-EE ].S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. " Trust Fund Centribution. O  addedio Fees
Make Check Payable to Florida Departiment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TILE FD O sistete TLE {IChange [ Addition
NAME MANM, SW NAME
STREET ADORESS | 2745 TURTLEMOUND RD STREET ADDRESS
£y Sy WMELBOURNE FL G- 3129
PItE vD £ Delete TITE 3 hange [ Additicn
NAME MANN, MARILYN H NAME
STREET ADORESS 2745 TURTLEMOUND RD l STREET ADDRESS
one-shzP | MELBOURNE FL o £7Y 5129 ) g '
e O pelete e 02/1h/ 8%-%[}%{%34 11 (%l L Additon
HAME NANT
STREET ADDRESS STREET ADDRESS
QIRY-ST-20P CITY-ST- 19 '
TILE [ pelete TITLE [Jchange [ Addilion
HAME NANE
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP Ty ST- 2
e £ oeicte T [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-ST- 2P
TILE L] Delete e [T okangs {23 Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
LITY-57-2IP CATY-ST- 9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 115.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporks tiue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the recever QLirg rad {0 exacute this repert as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Bleck 114
changed, or on an attachment wi all other like empowered. .

SIGNATURE: __* : A A~ A7 -2 S L PP e

SIGNATEIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

o 3
Ty
3
o




