2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR)

FILED

DOCUMENT # G37746

1. Entity Name

MANBAR, INC.,

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14406 12TH STREET 14406 12TH STREET
BQDE CITY FL 33523 BQDE CITY FL 33523

2. Principal Place of Business 3. Mailing Address

RV

|

NI

Suite, Apt #, efc Suite, Apt. #, etc 18t MOORE CR2EC34 (10/04)
City & State Cily & State 4, FEINumber | "Tapplied For
] _ - 59-2288484 | 1ot Appiie
Zp Country Zp Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent )
Name

GREENFELDER, GLEN E., ATTNY AT LAW
14217 THIRD STTEET
DADE CITY FL 33525

Street Address (P Q. Box Number is Not Acceptable)

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, 1am familiar with, and accs;

the obligabons of registered agent.

SIGNATURE

Sgnature, typed of printed name o reguisterad agent and Wtk il appicabie

{NOTE Registared Agant signaturs required whan reastaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ﬁi\IDPIBECTOHS N1
TIE DP 3 Delete THeE [ Change [ At
NAME MANDER, A R Il A UE0o00Pes1 15

SIREFT A00RESS | 14402 OLD MISSION RD STRELT ADDRESS {32/28/05-80012-017 150,100

CITY-S1- 2P DADE CITH FL CuiY-ST-2IP

1Lk DV 7 Delete Tl [ Change [T addin
NAME MANDER, A. R., JA. NAME

SIRLFY ADDRESS | 37411 LAYTON DR, STREET ADDRESS

cIry- 1. 208 DADE CITY FL CITY-ST- 21

TITLE DS O pelete TILE [ change  [] Adidiii
NAME MANDER, DEANMA B. NAME

SIREET ADDRESS | 14402 OLD MISSION RD. STRFET AGNRFSS

CITY-§1-2P DADE CITY FL CITY-ST-7IP

TITLE DT J Delete MLE [ Change [ Adiiiti
MAME BARDIN, KATHARINE T. MAME

STREET ADDRESS | 14406 12TH STREET SIREET ADDRESS

civ-sT-zp | DADE CITY FL ciy-5i-2p

nne [y} T Delete HiLE ] Change [ A=
NAME MANDER, FRANCES B. WilE

stkeei apprss | 37411 LAYTON DR, SFREET ADDRESS

CIY-Si-2IP DADE CITY FL CITY-5T-{IF

nae O Deiete HiLE [ Change [Tl A
MAME MAKE

STRFFT ADDRESS STREE| AGURESS

CIFY-S1.2P Y51 fIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?'(3)(0‘ Florida Statues. | further?erijfj that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc
of the corparation or the receiver or trstee empowared 10 executs this report as required by Chapter 607, Flarida Statutes. and that my name appears in Black 10 or Block 11

changed, or on an attachyment with af] address, with all other like empowered

SIGNATURE:

22
567 -04lk

D TYPED OR PRINTED NA]

F SIGNING OFFICER OR DIRECTOR

2l STey

te



