2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

PEOCNUMENT # F74518 ecretary of State
. Entity Name
MANNIX REALTY. INC . 04-29-2005 90216 015 ***150.00
Principal Place of Business Mailing Address
9816 E. COLONIAL DR. 5018 SHELLEY CT bl
QORLANDO FL 32807 QRLANDO FL 32807
us us
Suite, Apl. #, stc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2185179 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?8'75 A_ddilional
ee Required
“ = 6. Name and Address of Cument Registered Agent _ o 7. Name and Address of New Fleglslered Agent
Name -
: - : e
;'0A1RBH§|:1EAIT_CE)$ é\gl{h{#M Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32807
City FL Zip Code

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

SIGNATURE
Signature, typed O pinted name o regrstered agant and htle it appkcable {NOTE Regrsiered Agent signatura requuad when reinsiatng) DATE
o -
FILE NOW!!! FEE |§ §15000 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will-Be $550.00 Trust Fund Contribution.  [@ Added to Fees

~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPT ] Delete TE ) . [3 Change R Addition
NAME PARKER, TERESA C NAME NETA TJ. HARRLS
STREET ADDRESS | 10808 CREEL CT sieeraporiss | 618 SHE LLEY CT.
CITY-ST-2IP ORLANDQ FL 32825 CITY-SI-ZiP SRLLANDO \ L 32 g 017
TILE DVPS [ pelete THLE [ change [ Adcition
MAME PARKER, DEAN A NAME
STREET ADDRESS | 10606 CREEL CT STREET ADDRESS
Y- §7-21P ORLANDO FL 32825 CITY-ST-2P
T [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STRELT ADDRESS ) ~

Tonyesime | ’ CTY-ST-7
TILE 7 Delete TIRE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
nfl3 O pelete TILE _ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify thai the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Aot . Meia NETA . HARRLS Y-22-65  461-377- 0313

SIGNATURE AP@TYPED OR PAINTEDR NAME OF SIGNING OFFICER OR DIAECTOR Data Daytime Phane #




