e

FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000018588 ERAD 01-25-2005 90050 025 ***150.00

1. Entity Name

CHRISTOPHER MANZ, INC..

Principal Place cf Business Mailing Address

CHEEEHOBEEF—3457 4846 OKEECHOBEE, EL-34074-4216 ‘
e S— DAV AR
2437 Sw 3P TenaeE| €5 8oy 3o
Sute. Aol #. etc Suite, Apt. #. etc. 01192005  Chg-P CR2E034 (10/03)
Cily & Stale City & State ) 4. FEI Number Applied For
ORLEDREE | Clotlioly | okeeciolee | Cloton 03-0396779 Not Applicable
‘@% B‘q l.‘ gountry 3 -;zms_ GE’SB bClO:UEmEW: i £€ 5. Certificate of Status Desired O geae-gesq aid;tionai
— T 6. Name and Address of Current RQIsteéﬁ Age;lt ~ ” o 7. Name and A-d‘dr;ss_otl‘ New Registered Age-nt
Nama

MANZ, CHRISTOPHER
2576 SW 9TH LANE Street Address {P.0. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974-4816

City . FL | Zip Code

8. The above named entity subm_ig' this statement for the purpege of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the cbligations of registered agent. - R . .

Ny u BN oo LY L N oy P L . - ,' X . N . e f - B e
" SIGNATURE .~ / - L : AT B L S | }‘2’-1‘/'05 e
’A[ ~  Signaure. rgpeuupnmekname of pﬂ;;s:mu agent and tile f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE ~ -
' —- = 4 - ': NG . P
C O FILE NOWH FEE.i.S $150.00 ‘8, Election Campaign. E‘rnancing © $5.00 May Be
‘After May 1, 2005 Eee-'_yi“_,be $550.00 | Trust !fund C-or?tnbuuon. ] Added to Fees
'Y - - e B N . - . -
10. . “OFFICERS AMD DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD ! L " O oelete T0LE [ Change [ Aadilion
mvE - . [.MANZ, CHRISfoHER o NAME
STREET ADDRESS | 2576 SW 9TH LAKIE - ’ STREET ADCRESS
Cify-ST-ZIP ,| OKEECHOBEE#EL 349744816 ‘ CITY-ST-2ZIP
TME VP - O pelete TILE [1change [ Addilion
NAME ARN, LARY R, .~ . NAME :
STREET ADDRESS | 2576 SW 9TH LANE STREET ADDRESS
CITy-5t-2p OKEECHOBEE, FL. 347944816 Criy-Si-zp
TILE » ] ‘O Delete THLE [ Crange {3 Addition
MME T T - - e e T e e i et PR Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O pelere TILE Ol Change ] Addition
NAME ‘ . NAME
STREET ADDRESS | ‘ STREET ADORESS
CHTY-ST-21P ) CITY-ST-2P
TILE [ Delete TITLE (] Change  [7] Addition
NAME NAME .
STREET ADDRESS ' - STREET ADDRESS .
CITY-§1- 2P : : - - CITY-ST-2P . e _ B o _
e - Lo v [pelere = .| TE , . oo [ Change ] Addition
NAME Cot ‘ R Y Y .
- STREET ADDRESS |- - - .. e STREETADORESS |
s B . T " ciy-st-zr. . T T -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerify that the information
indicatad 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 | am an officer or directar
of the corporation or the receiver or trustee empowersd 1o executa this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, or on an attachment with an address, with alt other like empowered. .
SIGNATURE: é‘—‘ﬁ LIUSafls VWL \17—4 )05 663 Y 000

SIGNATURE AND W PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dayvime Phone # N




