FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000003001 oy 04-30-2004 90382 012 ***150.00

1. Entity Name

LON C. MANLEY, CPA, PA.

Pringipal Place of Businass Mailing Address M
11301 MINARET DRIVE P. 0, BOX 22651
TAMPA, FL 33626 TAMPA, FL 33622-2651
219 73RO _AVENO; £nsy
Suite, Apt. #, etc. Sune,‘Apt. #, ete, 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NonTd RrDINGTON  BrAck. 26-0016242 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- fi f d *
3370 8 Prugilas 5. Certificate of Status Desire O Fee Requirad
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- e —m . . - e | Name . o . — e s — e
T A AARLS Strest A P.0. Box N is Not Acceptable)
11301 MINARET DRIVE treet Address (P.O. Box Number is Not Acceptable
TAMPA, FL 33626 L1\ (7320 AvEN?T 45T
City I Zip Code
NoaTw Reswotod gsmen  FL | 33508
8. The above named ergty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of refistered agent.
SIGNATURE /C‘\ e 4-27-64
sigm‘ typed or printed name of registered agert ang title #f applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I l;'-EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O Deteta TILE Ps O I8 Change  [7] Addition
HAME MANLEY, LON C HAME MANLEY , oM C-
STREET ADDRESS | 11301 MINARET DRIVE SRETADORESS | 11 (73R I AVEMVE TAST
CIy-sT-2IP TAMPA, FL 33626 CHY-ST- 2P NopTH REO TN o4/ b5 M FL 3370%
TITLE ’ O Delgte TINE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2IP
e [J oelete e’ O change [ Addiion
NAME NAME
STREET ADDRESS T —_— e - S meme e e o M- CTOEET ADDRESS | T — - . e eme e =
Y- ST-2F CITY-sT-2P
TILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS + STREET ADDRESS
GITY-ST-2IP CiTy-8T-21p
TITLE ’ O Delete TINLE [ Change [ Addition
NAME - NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delste TILE O crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CIny-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated an this report or supplemental repaort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director r;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11if | .
changed, or on an altachigint with an address, with all other like ermpowered. !
- , , .
SIGNATURE: %L/ Lo C Mawesy 4-7-4 23 329 /0 ¢0

// SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phona #




