2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000095129

1. Entity Name

Sep 08, 2004 08:00 AM
Secretary of State

MANLEY INSTALLATICN SERVICES, INC,

Principal Place of Businass Mailing Address
11501 LOU STREET 11501 LOU STREET
PENSACOLA, FL 32534 - T PENSACOEA, FL 32534

me——

06302004 No Chg-P CR2E034 (10/03}

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: 59-3746385 Not Applicable
5. Certificate of $tatus Desired (] $8.75 Addiional

Fee Required

6. Name and Address of Current Registeved Agent _

MANLEY, TED E
11501 LOU STREET
PENSACOLA, FL 22534

DO NOT WRITE
IN THIS SPACE

s 1

8. 1.3 above named entdy submits this staternent for the pur'Pose of changlng its registerad office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
theRgaligations of ragistered agent. .

SIGNATURE :
Sigraturs, typad e priolad name of regstarad agent and fitle of applicable
'

[NCGTE. Rogisteted Agont signaturo requitat whan reinstating) DATE

]

FILE NOWII FEE IS $55%0.00 * 8. Election Campaign Financing $5.00 May Be

Dus by September 5, 2004 Trust Fund Contribution, [ Addedto Feas Uaoann1 7189
1 8A0808-000 G-007 558 20
10. OFFICERS ANDOIRECTORS | : -
L D
HAME MANLEY, TED E

STRCET ADDRESS | 11501 LOU STREET
GITY-5T-2P PENSACOLA, Fi. 32534

TmLE

HAME

STRCET ADDRESS
CY-ST-29
TITLE

NAME

e DO NOT WRITE
iy ’ IN THIS SPACE

NANE
STRIET ADDRESS
oITY-5T-2p
me

HAME

STREET AUDRESS i
GITY-5T-27 i

T J

NAME i
STREET ADDRESS i
CITY-ST- 219 \

indlcated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o axacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

& o loss

12 1 hereby cerlfy that the information suppliea with this ﬁixn’? does not qualify for the exémbiion stated in Section 119,07 K, Florida Stawutas. ! further certify that the information

changed, or on an attachmant with an address, with all other iike owered,

SIGNATURE: MH PHINTED ¥ OF SiGNING OFFICER OR DIRECTOR

Daytkns Phone &




