N FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J68661 04-20-2004 90019 043 ***150.00
1. Entity Name
MANION & ASSQCIATES, INC.
Principal Place of Business Mailing Address RV T
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
STE 24 , STE 24 . )
TAMPA FL 33624 US TAMPA, FL 33624 US :
T s A EATMACTRRRARRYWANG
Suite, Apt. #, 8tc. Suite, Apl. #, efc, 04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
. 59-2804352 Not Applicable
“p Country & Country §. Certificate of Status Desirad O gi'zesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ) i .
MANION, WILLIAM J,  ommomm oo e e - cpmme s s mgemtmie e e e e
19125 CENTER ROSE BLVD Slreet Address {P.0. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL I Zip Code

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

SIGNATURE
Sigrature, lyped of printea nams of regislerad agenl and tilla it applicabla, [NOTE: Regiskered Agenl signalure requited when 1ginstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Ifinancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE POD [ pelere TILE [ Change ] Addition
NAME MANION, WILLIAM J. HAME
STREET ADORESS | 19125 CENTER ROSE BLVD SIREET ADDRESS
cilv-51-2p LUTZ, FL 33549 "~ ov-sr-ze
TITLE 8T 1 pelete R TITLE O Change [ Addition
NAME MANION, MARTHA C. NAME
SIREE] ADDRESS | 19125 CENTRE RQSE BLVD . SIREET ADDRESS
CITY-S7-2IP LUTZ, FL 33549 CITY-ST-ZIP
TITLE 7] Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
Mo, - e i ez - = 2] Delglg s GTILE s o wm @ o os % sz D 3= —ae o o-o oo " U[0) Change & [T Addition | - 7 S

NAME . NAME

STREET ADDRESS STREET ADDRESS

Crv-i-21p CItY-§T-2IP

TILE _ [ petete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§7-21P

TLE [ pelete mLe ) [ Change  [J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5i-Z1P CITY- T-20P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 cath: that | am an officer or director
of thigorporation or the receiver of trustee empowered to exacute this report as required by Chapler 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n attachment with an address, with all other like empowered
ALLIS-CY 213 9636550

SIGNATURE AND TYPED OR PRINTED E OF SIGHING OFFICER OR DIRECTOR . Dale Daytima Phona #

SIGNATURE:

¥



e TR S S =7

&

(.\r‘

1

» FLORIDA DEPARTMENT OF STATE

Glenda E. Hood { e 09
Secretary of State ~,0 ,/‘lf .
April 8, 2004 e 4t
€
SR of
15 q
MANION & ASSOCIATES, INC. % M
> ¢

5008 W LINEBAUGH AVE
STE 24
TAMPA, FL 33624 US

SUBJECT: M

_ SSOCI '

Ref. Number

Upon receipt of gour letter and/or check(s) totaling $15000, no document was

found. Pleasg/send your document with any fees due to;

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

n a copy of this letter to ensure ydur money is properly credited.
Only applications approved by _the Depar

approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;ALS.LAHASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
HIS LETTER _

If you have any questlonstconcermng the filing of your document piease call
(850) 245-6058.

Justin M Shivers

Document Specialist . Letter Number; 704A00022991. .

I S T

Division of Corporations - P.O. ROX 6297 . Tallahacsee Florda 29214

ent of State are acceptable. Please ‘

L S T A

-



