. 2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT

DOCUMENT # P00000053063
1. Entity Name FiILeEr
THE MANASA CONSULTING GROUP, INC. s
| 04 :
MR 23 pit u
Principal Place of Business Mailing Address SEC”:' ' At P BTE
1057 QUAIL LN 1057 QUAIL LN TALLA Ao 27 it
MONTICELLO, FL 32344 MONTICELLO, FL 32344 NSRS BN T
2. Principal Place of Business 3. Mailing Address “Ill]lll m Il“l Iﬂl] ||"| ll}l' |HH llm |ﬂ|| ||m mﬂ llm {Ii'ilmlll'
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3663002 Not Applicable
Zp Country Zp Country 5. Cerificate of Stajus Desired O i?;zg‘ L‘:S::i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agont
Name
MANASA, KATIE
1222 BRANDT DR Street Address (P.O. Bowu:nmbi is Not Acceptable)
TALLAHASSEE, FL 32308 L e e e
05/07/04--01084--002" ##150. 00
City FL I Zip Code

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

SIGNATURE
Signature. typed o printed name of registered apant and titke if applicable. [NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ED [ Detete TITE M change [ Addition
NAME MANASA, RONALD N NAME
STREET ADDRESS | RT § BOX 5680 sTREET ADDREss | S OS 7 @um Lt Llame
CHTY-S1-2IP MONTICELLO, FLL 32344 CITY-ST-21P MON‘T? tetlo, A F 3 ’kf
L p O pelete e (Wenange [ Addilion
HAME MANASA, KATHRYN NAME CA
STREET AUDRESS | RT 5 BOX 5680 sesianvness |7 O5 7 @uiaet Lo~
emv-st-zp | MONTICELLO, FL 32344 sz |Monmieells, L 2 SRAJ¥Y
TITLE c 3 belete TITLE gChange ["] Addition
NAME MANASA, CHERYL M NAME
STREET AnDRESS | RT & BOX 5680 STREET ADDRESS /0857 Brad Carns
omy-sT-zP | MONTICELLO, FL 32344 CITY-87-2P Monneetls, AL S 39w
TALE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GITY-ST- 2P
TITE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-S$T-2IP
TLE [ Delete TME {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppiied 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the caorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta an address, with all other like empowered.

SIGNATURE: ﬁW "// 2 Z/";j g1 1~27157

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




