2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # L79363 Mar 07,2005 08:00 AN

1. iy Name Secretary of State
THE MANE PLACE, INC.

Principal Place of Business Mailing Address
2440 PGA BLVD % JOHN R. BANNISTER
WEST PALM BEACH FL. 3341¢ 140 ROYAL PALM WAY SUITE 205

PALM BEACH FL 33480

Suite, Apt. #, elc. Sulte, ARt ¥ etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
65-0345007 Not Applicable
FA Count i iti
° ouniry 2 Eountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

?QSJE’S\EELJF?AT_TA BV.VAY SUITE 205 Sireet Address (P O. Box Number is Not Acceptable)
PALM BEACH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida, +am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature ypad o prnled name of teqisiered agen: and hlis if apphsable tNGTE Feg.s'arad Agenl sighaturs ‘saured wner rensranng) DATE

FILE NOQW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centrioution. [  Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e PST O pelete TLE [} change  [] Addtian
NAME BANISTER, LYNN E. NAE __ Unoogos4tel

SIREFT ADORESS | 12127 CAPTAING LANDING SPREE T ADDRESS D37 D R0 -0 150,00
CHY-5T.7IP M.PALM BEACH FL CITY ST 2IF

TITLE 21 Detete i [} change [ Additian
NAME NAME -
STREFT ADDRESS STRFET ADDRESS

CIFY ST 2iP Oly.S1-7F

nri 3 Delete e [l change [ Adaition
NAME NAME

SIPELT ADDAESS STREET ADDRESS

ot ST 2 ouy-§1-2P

e O elets TILE [ change [ Addition
NAKE NAME

STREET ADDRFSS STREET ADDAZSS

CITY-S1-2IF CITY-5T- 210

TILE 3 petete TILF Ol change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sl-fIP Civ.ST-4IP

e T Detete TiLE [ ]Change [ acdition
NAME NAME

STREFT ADDMESS STREET ACDRESS

Ciy-Si- A CITY- S5-3Ik

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}. Florida Statutes. | further certify that the informaton
ndicated on this repart of supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corporation of the receiver gf frustee empawered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmelT with An address i i other ke empowered

- -
SIGNATURE: Npndazt 56772 2
OR PRINTED NAME OF SIGNING OFFICER OR crof b Date g Phare &




