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.- FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000003001 02-16-2005 90024 039 ***150.00

1. Entity Name
LON C. MANLEY, CPA, PA.

Principal Place of Business Mailing Address

219 173RD AVENUE EAST P.Q, BOX 22651 4 DU l 9 1 l 2

NORTH REDINGTON, FL 33708 TAMPA, FL 33622-2651

T v R

ANG (73RO AVEMWT FASH
M:;i:: A:’éé;:‘;}c o Biger £U Suite. At #. elc. 02092005  Chg-P CR2E034 (10/03)

City & State f City & State 4, FEI Number Appliec For
26-0016242 Not Applicable
3)2 If. 20 8—, Couniry N Zp . Country 5. Certificate of Status Desired . [ Eg':iﬁrd:‘;ﬁma'
3 :
§. Name and Addresa of Current Registored Agent 7. Name and Addreas of New Registered Agent
Nama
MANLEY LONC S 5’:(;: &(PO Box Number is Not A ble)
219 173RD AVENUE EAST trest Address (P.O. Bex Number is Not Acceptable
SAME

NORTH REDINGTON, FL 33708
NoeT  REDoTen _ BZrcH

City FL lZip%o%em c

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations ¢f registerad agent, :

2 Lo & mAMLEY 2-9-0%
of registerad agent and title if applicatle. (NOTE: ﬁeqislereu Agent signature required when reingtating) DATE
V4
FILE NOWIll FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSC [ petete TILE O Change [ Addition
NAME MANLEY, LON C RAME
STREET ADDRESS | 219 173RD AVENUE EAST | STREET ADORESS
CIry-§t-2ip NORTH REDINGTON BEACH, FL 33708 Ciry-sT-2Ip
THLE [ Delete TITLE O change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciIy-51-21p CITY-§1-21P
TITLE ] elele T O Change [ Adsition
11 S b LT - - : NaME - - [ Co- cT S e
STREET ADDRESS . STREET ADDRESS
clty-S1.21p : CIIY-SI-2IP
TITLE O pelete TINLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CIsY-51-2IP
TIMLE 3 Detete TE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' CITY-51-2P
e , [ oelete FIILE Tl change - (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

12. | hereby certify that the information supptied with this fifing does nat qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmanpwith 'éddreth all other like empowered.

r

SIGNATURE: Wit Loj @ Mgweey 290  §I3 S§8-HYew?

/ SIGHATURE AND TYPED Oﬂ'yiN'I'ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima FPhone &

/




