£ | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J26033 05-03-2004 90420 050 ***150.00
1. Entity Name
MANNERISMS, INC.
Principal Place of Businass Mailing Address
6526 ROLLA STREET 685-B GEQRGIA AVENUE
HOUSTON, TX 77055 LONGWOQD, FL. 32750
i i
R s GO RN AR ERERGR AR
Suite, Apt. #, etc. Suite, Apt. #, etz 031 42004- Chg-P CR2E(34 (10/03)
City & State City & State © | 4. FEE Number Applied For
58-1684523 Not Applicable
Zp + Gountry Ze Country 5. Certificate of Status Desired (] gg'ggmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DEVORE, ROSA
685-B GECRGIA AVE Street Address {P.C. Box Nurnber is Not Acceptable)
LONGWOOD, FL. 32750
City FL l Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of redistered agent.

SIGNATURE
Sgnature, typed o prnted name of ragistered agent and Ld'a i apolicatya {NOTE: Ragistarad Agen signatuce raquired whan reinstating} DATE
{" . 7 FILE NOWIN FEE1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contrinution. O  Addedio Fees

10, ¢ . OFFICERS AND DIRECTORS 1, ABDITIONS {CHANGES TO OFFICEAS AND DIRECTORS IN 11
wie | PTD £ neiete mEPTD G4 Change L] Adlion

wwel | DELUDE, JEFFREY Nake DeLude Jeffery
srreeT abohess | 6526 HOLLA STREET. smeeroess | 6526 Rolla Street

) cmvstap | HOUSTON, TX 77055 CTY-S7-2iP Houston, Texas 77055

- e S [ perte iyt O Crange ] Addition
NAME BRIGHAM, JOANNE NAME
STREET ADDRESS | 2421 CONGRESS UNIT E STREET ADDRESS
am-st-zf - { HOUSTON, TX 77002 oTY-51- 2
TImE 1 et THLE ) Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME 3 betete e Cichange £ Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
C4TY-ST-7IP CIFY-ST-2IP
TmE O Detete TILE OChange [ Addition
RAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
TE L1 Dexie TmE L1 thange L] Addition
HAME NAME -
STHEET ADDRESS STREET ADORESS
CiTY-57-ZIP CITY-8T-2IP

12. | hereby cerlify that the information sup plied with this filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i

changed, or on an aft nt with an.address, with all cther iike empowered.
Jeffery :DelLud
SIGNATURE: &%ﬂb?% Y ooeee 4{@3,05/{7/ 47830297

//snw#wwmmmmmemmmmmmnm Daysma Phone #
v




