2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED

Feb 26, 2005 08:00 AM

DOCUMENT # P01000063797

1. Enfity Name

DOUGLAS MANISCALCO, CPA, P.A.

o RV S S V) o

~ Secretary of State

Principal Place of Businass Mailing Address

1220 DOUGLAS AVE., STE. 101 1220 DOUGLAS AVE,, STE. 101
LOWGWOOD, FL 32779 LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

8. ﬁan;nng,;nd ;ﬁdmsl of Current Flegls.temd Agent.

MANISCALCC, DOUGLAS
1220 DOUGLAS AVE
SUITE 101

LONGWOOQOD, FL. 32778

AACLREID AL AR AR

01122005 No Chg-P CR2E0234 (10/03)

4. FEl Number Applied For
58-3728247 Not Applicable

5. Certificale of Slatus Desired O $8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

e i - P

. . e e - T e e e T
B. The above named entity submits this statement for he purpose of changing its registered office or reglsterad agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prinied name of registzred agen: and title if applicatte.

ey .

L (NOTE Fisgislered Agentsignaturs mguired whan reinstating)

BDATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Addad ta Fees

1o, ~ OFFICERS AND DIRECTORS =T

TLE o

NAME MANISCALCO, DOUGLAS

STREET ADDRESS | 1220 DOUGLAS AVE., STE. 101
CITY-SI-ZP

TINE
NAME
STREET ADURESS
cy-sT-2P ) . . ) . _

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAVE

STREET ADDRESS
CITY -8t 2P

TIME

NaME

STREET ADDRESS
CITY-5T-2IP

LONGWOOD, FL 32779 S =

UON0002444 52
— DR2725/05-BO020-012 15D. 00

DO NOT WRITE
IN THIS SPACE

TIMLE
NAME
STREET ADDRCSS

CiTY-5T-21P e i . -

ooy TabE

ST, T

12. | heraby certify that the information supplied with this liling does noi
indicatad on

changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Dﬂ /2 Doycuns

¢ qualify for the exemption stated in Section 119,07{3)(i), Florica Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signaturg shall have the same legal eifect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trusiga empowered (o axacute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

smmfun:}ﬁ TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR
e L ey

e s e

Daybe Phone #

MO (schten 2-S083 (4&‘&5.?,‘3-22;}
. . Pate




