, FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

| ANNUAL REPORT
DOCUMENT # P00000022715 ecretary of State
04-23-2004 90260 024 ***150.00

1. Entity Name

MANGE WELLMAN CORPORATION

Principal Place of Business Maifing Address

4579 LENOX AVE 5207 MAGNOLIA OAKS LANE

JACKSONVILLE, FL. 32205 JACKSONVILLE, L 32210 240532 X

s Ve 005
Suite, Apt. #, etc. Suite, Apt. #, etc.

03192004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber Q -'3 b30\3_3 Applied For
5%340406?

Not Applicable

Zip Couniry Zn Country 5. Centificate of Status Desiced [} ?‘:qu Addfionat
~ _6.:Namae and Address of Current Registered Agent B 1-. Name and Address of New Registered Agent
Name
MANGE, JOANN
5400 VERNA BLVD_STE. 4 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prated narme of registerect agent Snd title 4 accicable. {NOTE: Ragistered Agent signesare required when renstairg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TITLE {J charge [ Addition
NAME WELLMAN, KENNETH R RAYE
STREET ADDRESS | 4579 LENOX AVE STREET ADDRESS
CTY-si-29 JACKSONVILLE, FL 32205 CITY-5T1-2°
TLE VP ] petete TNE [l charge [ Addition
NAVE MANGE, JOSEPH W JR NAE ‘ o
STREETWODRESS [ 4579 LENOX AVE  ~ ~ - - - STREET ADDRESS — - /T
CITY-5T-AF JACKSONVILLE, FI. 32205 GITY-51-2P
TILE TRES O oelete TME [ Charge [ Adgition
NAME 7 MANGE, JOANN NAME
STREET ADDRESS | 4579 LENOX AVE STREET ADORESS
CiTY-ST-2° JACKSONVILLE, FL 32205 Cry-Sr-2°
TITLE - elete TILE [ crange [ Additien
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-57-2P
me 1 pelete e [ Charge [ Addiion
NEME NAME
STREET ADDRESS STREET ADJRESS
CAY-57- 7P GiTY-ST-7P
TLE [J Getete TILE FlCharge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CaY-ST-29

12. 1 hereby certify that the information supplied with this fiing dosee not qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirecior
of the corpotation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an adoress, with all other like empowered.
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