2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 19, 2004 8:00 am

DOCUMENT # L62357 Secretary of State
1. Entity Name 05-19-2004 90009 048 ***150.00
MANNCO TECHREP, INC.
Principal Place of Business Mailing Address
515 NEEDLE BLVD. 515 NEEDLE BLVD.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 54054653

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {(11/03)

City & Stale City & State 4, FEI Number Applied For

59-3013308 Not Applicable
Zip Ceuntry Zip Country 5. Cortificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANN, JEFFREY F . -

515 NEEDLE BLVD Streei Address (PO, Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga: | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title f apphcable. (NOTE: Regisiered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D - T Detete TIE ‘ [ change (7] Addition
NAME MANN, JEFFREY F. NAME

STREET ADDRESS | 515 NEEDLE BLVD. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S7-2IP

THLE ‘ {1 pelete WE ~ {1 Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2IP

TILE F ) 3 etete TITLE ) : ' ] [ change [ Addition
NAME "NAME ‘

STREET ADDRESS . . STREET ADDRESS—{+ ~  — - - —_ s e -

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [} Charge  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

MLE ‘ [ Delete M [.change [ Addition
. NAME NAME

STREET ADDRESS GTREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 3 Gelete TIMLE [ change 7] Addition
NAME NAME

STREET ADDRFSS o STREET ADDRESS

CITY-ST-AP ) CITY-5T-27iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an add wnh all other like empowered,

SIGNATURE: /UM e J::FFRE‘ [ T. Wiy (DI(L ﬁﬂ?ll 17 OL! 32| 452 43217

RE mjﬂ«veo Ok PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dayiime Prong &

i



