2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
; —— Jan 08, 2004 08:00 AM
DOCUMENT # P02000018588 Secretary of State

1. Entity Name
CHRISTOPHER MANZ, INC.

Principat Place of Business ) Mailing Address
2576 S 9TH LANE 2576 SN 9TH LANE
OXEECHOBEE, FL 34974-4816 OKEECHOBEE, ri 3497{-4816

— DA AR

01082004  No Chg-P CRIEG34 {10/03)

DO NOT WRITE IN THIS SPACE T AepiodTy

03-0386778 Not Applicable
5. Corificale o Status Desked ~ []  $8-73 Additional

Foe Required

6. Name and Address of Cumrant Regi Agent

e L AE DO NOT WRITE
OKEECHOBEE, FL. 34974-4816 lN THIS SP ACE

8. The above named ently submits this statement for the purpose of changing #s ragisterad office or registered agart, or botl, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE et i
Signanse, typect or printest name of mgiversE agent and titie 1l &ppicabie " (NOTE: Regisioned Agesw! signature requied when relastathg} . L, UAE
FILE NOWH! FEE IS $150.00 8. Election Sampaign Financing $5.00 may Be
After May 1, 2004 Foo wifl be $550.00 Trust Fund Contrioution. . £1  Added 1o Fees
10. ) GFFICERS AND DIRECTORS {
TS PD N
ey MANZ, CHRISTOPHER *
STREET ADDRESS | 2676 SW OTH LANE
orv-57-2¢ | OKEECHOBEE, FL. 349744818
e vP T
NASAE. ARN, LARY R
STREETADDRESS | 2576 SW ITH LANE VORI YT ’ ‘
OV-5-E | OKEECHOBEE, FL 347944818 O T-R001 1005 150,00
p— T - - e -
HAME REED, BARONT

STREETADDRESS ¢ 2576 SW 6TH LANE
Ciry- 5129 OKEECHO_B_I_E_E_, FL 349744816 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
oy -57-3

STREET ADDRESS
CITY-SY-2P

L =2 o
MANE .

ST ADORESS
CiTy -T2 !

12 [hereby ceru%;has the infossmation suppliad with this filing does not qualify for the exemption stated in Setlion 319.07%3)(3), Florida Statites. § further certify that the information
indlcated on this report or supplemental report is tue angd accurate and that my signature shall have the seme (egal eifect as if made under cath: that { am an offficer or director
of the corparation of the recetvar or rystee empowered ¢ execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, os on an attachmant with an address, with all cther like empowered,

SIGNATURE: _ O Cunmsionsn- Mo s ]é‘{m &3 YO gog

SGNATURE AND TYJED OR PRINTED: NAME OF SIGNING CFFFCER OA DIRECTOR




