FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000053467 01-20-2005 90024 033 ***150,00

1. Entity Nama

MANSFIELD & ASSQCIATES PUBLIC RELATIONS, INC.

Pringipal Place of Business Mailing Address

1346 S.E. 33RD TERRACE 1346 S.E. 33RD TERRACE . 40003468

OCALA, FL 3447 OCALA, FL 3447

S v AR AR TR
Suite, Apl. #, atc. Suile, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

50-3674445 Nal Applicable
“p Country ap Country 5, Certificate of Status Desired 1| §8.zi:?dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BEHNKE, JANET W

500 N.E. EIGHTH AVENUE Street Address (P.O, Box Number is Not Acceptable)

OCALA, FL 34470

City FL l Zip Code

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

SIGNATURE
Segnatura, typad or phried nama ol regrsiered agent and e 4 appicabla, (NOTE: Rogisteraad AQant Signatue racusgd whan 1gnstatng) DATE
T~ FILE'NOW!!!"FEEIS $150.00— —|~——R8.-Elaction Campaign Financing ——— — §5.00 Moy Bo— { —————— — — - = —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TINLE [] Change [ Addilion
NAME MANSFIELD, WILLIAM S : NAME
STREET ADDRESS | 1346 S.E. 33RD TERRACE STREET ADDRESS
CIY-57- 4P QCALA, FL 34471 CHY-57-1P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP _ CiTY-57-2P B
TIMLE e T T e T T T Ooeke “me CJChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2IP CITY-ST-2IP
TmLE [ Detete TILE [0 Change ] Addition
NAME NAME
STREET ANDRESS STACET ADDRESS
CITY-SI.2IP ciy-S1-ap
THLE O Delete THLE [ Change ] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
TmEe O Delete TME [0 Change  [J Acdition
HEME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certily 1hal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3){0. Florida Statutes. | turther certity 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 director
of lhe corporation or tha receiver ar trustes empowere, axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with ther fike empowgpyad.
/ Dl Rytima Phona #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNUEG OFFICER OR DIRECTOR
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WL . Division of Corporations - <
2 1000 BHE

Annual Report

Document Number

P00000053467
Business Entity Name

MANSFIELD & ASSOCIATES PUBLIC RELATIONS, INC.

FEI Number 593674445
FEI Number Status " Apptied For € Not Applicable ® Current
Certificate of Status Desired € Yes ® No $875cach
e m e maElection Campaign Financing Trust_liund C_c_nztribut“_ign é*gﬁ _;{_i__ No . e
Principal Place of Business
Address [146S.E. 33RDTERRACE . __
City, State locata L
Zip Code & Country 34471,
Mailing Address
- : Address . _. [1346S.E.33RDTERRACE _
City, Statc |OCALA o ,|FL B

Zip Code & Country |34471 i I .

Name And Address of Registered Agent
Name (Last, First, Middle, Title) BEHNKE - JANET jw |

_ -or- RA Business Name _ -_| e e T N
 Address {500 N.E. EIGI-ITH AVENUE -
Suite, Apt. #, etc. oo
City, State locALa ... LEL

Zip Code & Country -Us

If there is a change in registered agent, the new agent will nééd to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature.must be an indiyidual. name. If the RA is a business
entity, an individual must sign on their behalf” A busiriess entity cannot serve as its
own RA.

Registered Agent Signatuve]

This signature must be that of the individual "signing” this document ¢lectronically or be
madec with the full knowledge and permission of the individual, otherwise it constitutes

https://efile sunbiz.org/scripts/ubr001.exe .

1/3/2005
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- . -forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title

1@0008%@3%

Name (Last, First, Middlc, Title)MANSFIELD _[WILLIAM - IS

-or- Entity Name I

Street Address {1346 S.E. 33RD TERRACE

City, State jocALA
Zip Code & Country j34471 |

- Tl N D

A R i et meamsTim s P
e = e R e memlie ot 2w 3

Name (Last, First Middle, Tide)] ) . J il

Street Address

Zip Code & Country

Title

_ Name (Last, First, Middle, Title)] -

Street Address

Zip Code & Country |

Title

- Name (LaSt’ FirSt’ Mlddle’ Tiﬂﬂ‘) { et 2 v e e tb “‘_-T‘":Ji, i ‘“'_,_",”,.'_.3'. - ,' [

Street Address

I :

Zip Code & Country

Title ! e ¢

-or- Entitv Name I

Street Address

Zip Code & Country R

https://efile.sunbiz.org/scripts/ubr001 exe

1/3/2005
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Title A Poo0000 =3V 7
Name (Last, First, Middte, Tl "]

or- Entity Name [ .

Zip Code & Country R

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

e Title— — S I U -

Officer/Director Signature|( {] M’j ﬁ(

This signature must be that of the individual "signing" this docu)
made with the full knowledge and permission of the individual, ofherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Lvey ==

Sunbiz Home Page Annual Report Help

https://efile. innbiz.org/scripts/ubrOOl .exe 1/3/2005



