e

—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000014896 ecretary of State
CAPT. ERIC MANNINO. INC 04-26-2004 90528 025 ***150.00
. A X
Principal Place of Business Mailing Address
3672 FOXCROFT CIRCLE 3672 FOXCROFT CIRCLE
: QOVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number Applied For
03-0373936 Not Appiicanie
ap Country op Country 5. Certificate of Status Desired O Ei'ggq‘??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg — e e - e e
L e e e o ano - .- .
WR’LESI_%.‘F m 32. 73 f'OKUOp" Gvr Street Address (P.O. Box Number is Nol Acceptable)
¢ EPGEWATER 32141 (o iedo, FC 23765
%:_ City Zip Code
FL

B. The above named entity 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 registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite of apphicable. (NOTE: Registerad Agent Signatura requiradt when reinstating) DATE

. 9. Election Campaign Financing ., _ ,_,,_,$5 00 0.May. Be, ..,

Trust Fund Gontribution. 0" 7 Addedto' Fées

Fht
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o [ pelete TIMLE [ change [ Addition
NAME MANNING, ERIC NAME
STREET ADDRESS | 3672 FOXCRCFT CIRCLE STREET ADDRESS
cmv-si-zp | OVIEDO FL 32765 CITY-ST-21P
TLE {J Delete TTLE [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-Zip CITY-57-2P
THLE - O oelete THLE [ Change [ Addition
NAME i . _ o o e R . . e
TSTREET ADDRESS - STREET ADDRESS
£ITY-ST-2Ip OTY-ST-7P _
ks 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CHTY-5T-2IP
e 1 Delete TMLE ) [ change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P , CIY-ST-2P
TILE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: Ene Monapsr— Y3 /o8 Y07-2d2 - §€T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




