FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000119092 05-05-2004 90248 0035 ***150.00
1. Entity Name
MANLEY & ASSOCIATES, CPA'S, P.A.
Principal Place of Business Mailing Address
203 SOUTH SEVENTH AVENUE 203 SOUTH SEVENTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 :
S — RN RV
Suite, Apt. #, eic. Suite, Apt. #, etc 04292004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
01-0547924 Not Applicable
Zip Country Zip Country 5. Certificate of Stas Desired [ | ?eae‘g:fqt?dr:ctmonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MANLEY, MICHAEL D

203 SOUTH SEVENTH AVENUE Street Address (P.0. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL ij Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of porded name of regesttned agent and title i appicatia. {NOTE: Registered Agent signare requared whan renatating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (M| Added to Foes
10. OFFICERS AND DIRECTORS . ADDITIONS JCHARGES TO OFFICERS AND DIRECTCRS IN 11
FILE PSTD [ petece mEe [l change [ Addition
NAME MANLEY, MICHAEL D NAME
STREETADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADURESS
CIY-ST-2IP WAUCHULA, FL 33873 CY-ST1-2IP L
e O veae e e TR Ocrange [ Acdiion
NAME - NAME Lige A M“‘V‘
STREET ADDRESS SRETADRESS [ 4\ & o Aug
cIy-S§1-2P CITY-ST-71P W R Py A G BN 8 ’] 1’
e 3 Detete TRE ~~ [erange ] Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2IP CIY-81-2IP
e 1 Detete TmE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T1-7P
e O oete TmE [ change 7] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-SF-2
TITLE [ petete TME [ change ] Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cry-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a with all 1 like em; red
SIGNATURE: "f/ 5‘/ WA S YAlAY
Dats T Daytirme Phone #

6y

m’ﬂ‘T FCER OF DIRECTOR
U




