i

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # Has636

1. Entity Name

MANHARDT, INCORPORATED

Principat Place of Business

3271 64TH ST. SW
SQPLES FL 34105

Mailing Address

3271 64TH 5T. SW
EQPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 003 ***150.00

Il

I

il

I

MOORE CRZE034 (11/03)
City & State Cily & State 4. FE} Number Applied For
59-2479409 Not Applicable
Zi Zi Ci
R I A o SR - L 5. Certificate of Status'Desired = . $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = - —_——— e -t~ Name— - . - - - s

MANHARDT, PHILLIP
— =-3271.64TH.ST..SW.___
NAPLES FL 33999

Street Address (P 0. Box Number is Not Acceptable)

L CREe———

City

Zip Code

FL

SIGNATURE

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

Signature, typed of pninted nama of registered agent and fitle § apphcable.

{NOTE: Registered Agenl signature regquired when reinsiating]

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICEH‘S AND DIF(ECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ change [ Addition
NAME MANHARDT, PHILLIP NAME
STREET ADDRESS | 3271 64TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TTLE VP O oetete TITLE ) change [ Adtdition
NAME MANHARDT, PHIL NAME
STREET ADDRESS [ 3271 64 ST SW STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-ZiP
TME ST ' O Delete TmE [1cChange [ Addition
—HAME. - MANHARDT; STACY -~ — - — e e HAME = el e mae R — .. —_
STREET ADDRESS [ 3271 B4 ST-SW STREET ADDRESS
CITY-ST-7IP NAPLES FL 34105 CITY-ST-ZIP
e 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete e [ Change [ Addition
NAME NEME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 3 Detete TLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this r g
of the corperation
changed, or on an aftach

SIGNATURE:

or suppiemental report is true an
ecgiver or jfrustee
1 with &n addrestywith all other like empowered.

\
3

NN N e\ T

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 - Gue- 443

"V SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

‘J\\;a?a\ oY

Dayume Phona #




