FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P02000036948 AU 04-30-2004 90279 028 ***150.00

1. Entity Name
MANTHREADS, INC.

Principal Place of Business Mailing Address W *

701 DUVAL STREET 701 DUVAL STREET 9407 6973

v

01302004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
01-0652145 Not Applicable

Fee Raduirad —

5. Cetificate of Staws Desved. _ [ 98-75 Additional

6. Name and Address of Current Registered Agent

ANDERTON, PHILIP CARY
701 DUVAL STREET
KEY WEST, FL 33040

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Flonda lam famlllar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed 8t printed name of registered agent and title if epplicable. {NGTE: Registered Agent signalure required when reinstating) DATE
.

‘FILE"NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. ” QFFICERS AND DIRECTORS ]
TILE D R

NAME ANDERTON, PHILIP CARY

STREET ADDRESS | 701 DUVAL STREET

CITY-5T-2I KEY WEST, FL 33040

TITLE
HAME
STREET ADDRESS |- — ——— ——— -
CITY-ST-2IP

TE

NAME

STREEY ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ACDRESS
CiTY-§T-2IP

TITLE
NAME
STREET AGDHESS
CITY-$T-2IP ’ : e

TITLE
NAME - -
STREE1 ADDRESS ' : .
CITY-Si-2p

12, ! hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Sect\on 118. 07(3)(l) Flonda Statutes Ifunher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made.under oath; that | am an officer or director
of the Corporatlon or the recel er or trustee empowered la gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowearead.

Daytime Phone #




