2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000009382 Secretary of State
1. Entity Name 03-17-2004 90009 022 ***150.00
MANCIL & CO., INC.
Principal Place of Business . Mailing Address
3182 SE BROOK STREET 3182 SE BROOK STREET gqulobsy
STUART FL 34897 STUART FL 34997

Suite, Apt. #. elc. Suitz, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-1085709 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $B'75 Additianal
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

g’!fé’g%é’ BDROO%KSFSt'TREET Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

_ City FL ] Zip Code

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

,‘_
SIGNATURE
) Snature. typed of printed name of registered ageni and titls f apphcable. (NGTE. Remstared Agen| signature required when reinslating) DATE
_~FILE NOWU! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2004_Fee will be $550 00 : - Tmsrl Fund C§n;r?t?utilcr;n " a fdsdg%h;:‘ésa °
Ilake Check Payable to Florlda Departmem 01 State )
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op O Delete e [ Change [ Addition
NAME MANCIL, DON R SR NAME
STREET ADORESS | 3182 SE BROOK STREET STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-ST-2IP
TITLE [ belete Tie [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2P
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-7iP
TILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-51-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M W /A S Vi B /%0 & 282 002535

SIGNATURE AND TYPED oR PRINTES RAME OF susuma orFlcéﬁ OR DIRECTOR * Date - Daytime Phane #




