- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT'_#Fsse'sE

1. Entity Name

MANMARDT, INCORPORATED

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ ‘ M;ﬁné Af;ldr;ss
3271 B4TH ST, SW 3271 64TH 5T. SW
HQPLES FL 34105 . o ﬁéPLES FL 34105

2. Principal Place of Business__~ 3, Mailing Address

|

I

| [

LR

lI

il

Suite, Apt. #, elc _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-2479403 Not Applicable
Zie Country Zp Country 5, Certificaie of Status Desited a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registerad Agent
) T o ) MName

MANHARDT, PHILLIP
3271 64TH ST. SW
NAPLES FL 33999

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

City ) FL Zip Code

g - - - " . = - - Y n .
8. The above nam i its this stateMmgnt for the purpose of changing its registerad office or registered agent, of both, in the State of Florida | am familiar with, and accept

the obligato &g f —\,.
v K

SIGNATURE L

slales—

S.gnalure yped of printed nama of togisiarag agent ang o f appicable

(NOTE Rog.storad Agent signature requied wher feinsiating] ' IS Tl pare "

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

8. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribuion. ]  Added to Fees

10. "~ OFFCERS AND DIRECTORS l 1. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
g P i 3 Delete e [ change [ Addition
NAME MANHARDT, PHILLIP NAWE .
t 3 e ,3 {:‘\
STRET ADDRESS | 3271 B4TH STREET SW STREFT ADDRESS . ‘,U?Qngor_-%%ﬁmg (500
cav-si-ap |NAPLESFL  _ GIY-5T-Zp 034110500 : .
TilLE VP - O Delele i - O change (] Addition
NAME MANHARDT, PHIL NANME
STREET ADDRESS | 3271 B4 5T SW SIRSFT ADDRESS
ary-st-zp (NAPLESFL . oy sT-7F
L ST - [ Delete e [ Change L Addilion
NAME MANHARDT, STACY NAME
STREET ADORESS {3271 B4 ST SW : - - SIHECT ADRMSS
oTY-ST-2F | NAPLES FL 34105 ) B cHv-S1- 7P
e o ' e 11 [JChanige  [] Additien
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CiY-ST- 217 CHY-SI-1p
TE ' T ) Coeste [ nme - ‘ Cchange [ Addition
MNAME MAME
STRLLT ADDRLSS SIREET ADDRESS
cliy- ST 7P Ty -SEaE
fLe ) - [ Delete miE [ change ] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
oTY- S P CITY-51- 2@

12. |hereby celtilfx that the Viﬁforrhaﬁﬁrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Flarida Statutes [ further certify that the inforn'llan'orf'
is reporf.gr supplemental report is truezand accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tl civar or trustge empowere®Np exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on

changed, of on an attaghme h amadiess, with all r like empowearad.

SIGNATURE:

SNATURE AND TYPED OR PRINYED NAME OF SIGNING GFFIGER OR DERECTOR

3\| 0\\ 0% 735 645~ HHIT

\ " Dawe Daytena Phane &



