FILED
2005FOR PROFIT CORPORATION .
ANNUAL REPORT . May 02,2005 08:00 AM
écretary of State

DOCUMENT # J68661
1. Entity Name
MANION & ASSOCIATES, INC.
Principg! Place of Business Man!‘mg- Addrass
5008 W LINEBAUGH AVE 5008 W LIKEBAUGH AYE
STE 24 STE 24 .
TAMPA FL 33624 S TAMPA FL 33624 W5 ]
{ 2. Prngipal Place of Busmess = T ;. !;nanlf;;muress !M“mmammmmmmg“ﬂﬁ
Suta Apt ¥, @i - Surte, ApT. &, gic. - . : 04082004 ChQ-P- CR2ED34 (1V03)
Oty & State : - City & State . - 4, FEl humber — ] ) :ppf:e; "-'_OI__ =
- , . el 59-2804352 Mot Agplcatie
, e Country Zip Coueary 5. Certlivate of S1alus Desied e} gz'zimm‘
I 5. Name and Address of Current Registered Agent ~ N 7. Hame and Address of Hew Registored Agent .
¢ Name
MANION, WILLIAM J, - . — . . -
19125 CENTER ROSE BLVD Street Agdress (P.0. Box Numbad 15 Not Acceptable) i
LUTZ, FL. 33548 — = — - ——

e ae jﬁ . ) FL {‘Ziptode -

8. The above named sniity submus this statemens for the pu}poss of changing ils regisiered affice o regisiered agant, or both. In the State of Fionda. | am familiar with, ang accapt
e obligations of registered agent )

boapeny : - e - e s

S GRATURE N _ : B _ , '
SGrALIE (yted Of prodod name ol reg e sgeni ararik 4 apiceble . WBTEE-:?;%M:M:V@;%M wher e siai gt m.re c . R T
FILE NOWHI! FEE 18 $150.00 9. Election Gampaan Fininang $5.00 may e
After May 1, 2004 Fos will be $550.00 Trust Fund Congiution. 0O agded o Feos
8. OFFICERS AND DRECTORS . . [+ S ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORSIN 11 .
{r e POD I Detere fine O Change {3 Addmon
é HAME MANION, WILLIAM J, NANE _ -
sTREETACORESS | 19125 CENTER ROSE BLVD STREE! AGLRESS ’,Hgggﬂ 388g é?.‘ 03 150,00
Y-S I LUYTZ, FL 33549 ) L L CHY-ST-ZP 85-‘ o -t 4 1ol -
2 ST 3 pasete \Lit3 Y Craage 3 Acdmon
MANE MANION, MARTHA C. NAME
LTRELT MODRESS | 18125 CENTRE ROSE BLVD STRLET ADDRESS
Cry-51-0F LUTZ, FL 33549 ) . , L Gy - 3¢- 29 . B} . N Lt
i 7 ceiere Tiitf O trarge [ Adtinion
HAML peandt
STBELT ADDRESS SIREL! RUDRESS
¢y 5108 . . G 5T.2F B e emee
it 3 pefete e O3 change T Addign
[N RS HAME
STREET ADBRESS STREEE ADDRESS
triv-35 20 o ortv-47- 27 o :
g 1 Delee THLE O crange [ Agdmor
HAM: NAME
SI'FEE" MSS T TP L P R . - - SIRELT aDDRESS, .
RN TN N N S T unesiaw C ' - -
ng . 3 petein ik Jerange [ rodton
NAME ) . . NAME
STREES ADIAESS SIRELT ADDRESS
oSt P . . B e - r - Pk s s Maes e e . TR

12, + "ereby certify that e mformauge supplied wih this fing does ot guality for the exempton siated in Secrian 119 07{)(Y Flarda Statuiss | lusner cedify nat the information
ndicaled on thus report of supglamental report is tue ané accurate and that my signature shal have the same legal efiect as d rade under oalh, that 1 m an oficer or diracicr
géhrﬁ %{poralmn or [he recaguer Or frastee empowarad to executd this report as required by Chapter 807, Florida Statules, and thal my name appears i Biock 10 or Brock 114

A an attachment with an address, with all gtier fige empowered,
N L Daie _ Daylme Proce # ]

SIGNATURE:\_%;

HATINE AND N b OF SIGMNG OFFICER OR DIRECTON

I




