2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

~Apr 01,2005 08:00 AM
Secretary of State

DOCUMENT # G14496

1. Entity Name

MANDOK, INC. -

Principal Place of Business : — M_ailing Add}ess B )

% CHARLES A. GIERHART * I % CHARLES A, GIERHART

100 WALLACE AVENUE, SUITE"260 100 WALLACE AVENUE, SUITE 260
SARASOTA, FL 34237 1S SARASOTA, FL 34237 S

DO NOT WRITE IN THIS SPACE

5 Name aind Address of Curront Registered Agent . . .|
GIERHART, CHARLES A.
100 WALLACE AVENUE, SUITE 330
SUITE 260 )
SARASOTA, FL. 34237

= [ a— = ey

R

03182005 No Chg-P CR2E034 {10/03)
4. FEI Mumber Applied Far
59-2242413 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
RS s Fes Required

DO NOT WRITE

F—é—'——m THIS SPACE

w-ﬁv TAVRES PE:EY, sk

8. Tha above named entity submits 'LhIS statement for &he pufpose of changing s reglstered office or registered agent, or both, in the State of Flonda. 1am familiar wzth and accept

the obligations of registered agent.

SIGNATURE = . . P

Slgnaturs, typod or pintad namo of registared ageént and tille If applicabla _\’NQTE Regslerad Agant signature requires! when relnslaing) DATE

FILE NOWHI FEE IS $150-OD 8. Election Campalgn F:inancing
After May 1, 2005 Fee wiil e $550.00 Trust Fund Contribution.

$5.00 vayBe
Added to Feas

19. T CFFICERS AND DIRECTORS 1

TTLE PD

NAME BEATTY, J.H.

STREEY ADDRESS | 315 LAIDLAW BLVD B
ory-st-2P | WINNIPEG, MB— . = o

LOD00D222378
0401705~80004-014 15000

TILE S

NAME BEATTY, H.

STREET ADDRESS | 315 LAIDLAW BLVD
CiTY-§1-7P WINNIPEG, MB

WE
NAME #
STREET ADDRESS

oImy-T-2P ) .

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
GIvY -5T-21P

TILE

HAME

STREET ADDRESS
CITY-8T7-2IP

IN THIS SPACE

TLE

HAME

STREET ADDRESS
CITY-5T1-ZF

N S T L 3

12. | herehy certify that the xnformanon supplied with this fu: g does not qualify for the exempnon stated in Section 119. O?Ef Yi), Florida Statutes, | further certify that the information

indlcated on this report o supplemental report is true an
of the carporation or the reaiver or trust

changed, or on an attac nt with an ress, with all other iike empewered.

accurate and that my signature shall have the same legal e
empaowerad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

ect as if made under oath; that 1 am an officer or director

SIS 2o

Dayume Prone ¥

SIGNATUR E)é stsﬁn/:HE AND TYPED OR PRINTEDMAME OF SIGNING OFﬁﬂ;ﬁmEéﬂaﬁ —‘T)/ ’ >< Mﬂffﬁ/ z Q/a‘s\“/_LOjL—

P——



