FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J26033 Secretary of State
05-03-2005 90138 047 ***150.00

1. Entity Name
MANNERISMS, INC.

Principal Place of Business Mailing Address
6526 ROLLA STREET 685-B GEORGIA AVENUE
HOUSTON, TX 77055 LONGWOOD, FL 32750
s B |
20788, mpce AVE
Suite, Apt. # efc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State y & Stale o 4, FEI Number Applied For
Sﬁf D, {~=LORIPA 581684523 Not Applcaoie
Zi Country 3 27 '7 / Coﬂy S H 5. Certificale of Staws Desired O ?esa ;‘q’g‘ l:?ecg"o"a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent

DEVORE, ROSA : e evore ‘Rozfﬁ C
685-B GEORGIA AVE DHBCE RTH PHAPLE  AVENLE

LONGWOOD, FL 32750

" SAN FORD FL | 8277/

greQtity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

e L st (K- (el Y484bs

.Smmwp&lm genboc nare of m‘;‘;{mﬁ agend and 11'c f agplenole. {NQTE. Aegyetered AQent ALY -durod whtn eNnslaimg
s
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDHTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 oelete TINE [T Change [ Addilicn
NAME DELUDE, JEFFERY NAME
STREET ADDRESS | 6526 MOLLA STREET STREET ADDRESS
civy- 1. 21P HOUSTON, TX 77055 CIrY-81-2IP
e 5 O peete e Clchange [ Addition
NAME BRIGHAM, JOANNE NAME
STREET ADDRESS | 2121 CONGRESS UNIT E STREET ADDRESS
CiTy-§T- 2P HOUSTON, TX 77002 cry.st. 2P
e % Dezete TITLE Ccnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T.2IP CiTY-ST-2IP
e D Delete TITLE [COchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e [ pelete nME I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST. 2P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this M:ng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this report or supp\emental repeort is true and accurate and that my signature shall have the same fegal eftec! as it made under oath; that | am an officer or director
of the corporalion or the receiver oLlrustee empowered 1o execute this repont as required by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachment address. with all other kg empowered. .

SIGNATURE: / Vi /- - Hoqes

R OR DIRECTOR /AR5 Davi+¢ Phane *




