2005 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # F69579

1. Entity Name

MANRY-KENYON, INC.

Principa! Place of Business

11571 MANDARIN COVE LANE

Mailing Address

11571 MANDARIN COVE LANE

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90046 046 ***150.00

40006259

JACKSONVILLE, FL. 32223 US JACKSONVILLE, FL 32223 US
A1 SR 0

2. Principal Place of Business. 3. Maiting Address f ‘ y il || | i N

Suite, Apt. #, efc. Suite, Apt. #, efc. 01232005 Chg-P CRPE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2172131 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ E:;-gfqu“}gg“""a‘
6. Name andg Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

'KENYON, ANNM™ ~ ~ -
11571 MANDARIN COVE LANE
JACKSONVILLE, FL 32223

Straet Address (P.O. Box Number is Not Acceptabie)

City FL l Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Sigraturs, typad or printad nama of registared ager and titls f epplicabie. (NOTE: Pegisierad Agant signature raquered whan reinetating) DATE
-z - . FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIME PD . 7 peleta T [ Change  [J Addition
HAME KENYON, ANN MANRY NAME
STREET ADDRESS | 11571 MANDARIN COVE LANE STREET ADDRESS
cry-ST-29 JACKSONVILLE, FL CITY-5T-21P ;
TmE ST * [ Delete TME 5T )Qcmnge 1] Addition
HAME MICHAEL, PATRICIA A AnbiE MICHAEL fatercia A, c
STREET ADERESS | 5772 TMUQUANA ROAD SRETA0NESS | Go2l POPLETOW AVENW
omv-sT-z¢ | JACKSONVILLE, FL 32210 wvsrre | JackScHVusE, Fu 31210
TME : "1 Detee mE ’ B [JcCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-219 CITY-S§T-21P
Thme o o | T T T i ) pelets me T - - [chenge  [] Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P _ CITY-ST-2P
TRLE [ Dekete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-ZIP .
THE ] Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6IY-ST-2P ciy-st-1p

12, | hereby certify that the information supptied with this filing does not qualify for th_e. exemption stated in Section 119.(]7#3)(0. Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o directer
of the corporation or 1he feceiver or frustee empowered 10 execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

fatica A eveuael llaa\os (Q0%) T03-95 %%

changad, or os?ﬁe?fnem with an address, with all other like empowered.
SIGNATURE: —@%M
SIGNATURE AND G

SA PRIMTED MAME OF SIGNING OFFICER OF CIRECTOR

Cate Daykme Phone #




