2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # P02000037442

1. Entity Nama

DONALD M. MCMANUS & COMPANY, INC.

F.- —

+

Secretary of State

Principal Place offBusiness = ) - ) 'Mé;ﬁing Address
408 N INDIAN ROCKS RD 408 N INDIAN ROTHS RD
BELLEAIR BLUFRS, FL 3377@_ BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

GO EARTRA AR

04292005 No Chg-P CR2EQ34 (16/03)

4, FEI Number Applied For
74-30338089 Mot Applicable

: 8$8.75 Addiionai
5, Cernficate of Status Desired )] Fee Required

6, Name and Address of Gurrent Registered Agent 1

MCMANUS, DONALD M
408 N INDIAN ROCKS RD -
BELLEAIR BLUFFS, FL 33770 -

== me— e o L

G A T T

“NOT WRITE
IN THIS SPACE

the ubligatons of registered agent

8. The above named entiy Submits this slatement for the purpose of changing its ragistersd oifice or registared agent, or both, in the State of Fiorida, | am familiar with, and accept

STREETADDRESS | 8757 140TH WAY N
cirY-s1-2p SEMMNOLE, FL 33776

TLE D Ton o ; ——

SIGNATURE — — — ——
Sigrature, :ypmﬁze‘d rome of regictersc agent andiiitie i 2pplFcable FIOTE Fegisterv Agent signature required when renstating) DATE
FILE NOWIN FEE IS $150.00 | 9 Cieclion Campsign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.60 Trust Fund Coentribution 3 Addedio Feas
18, = OrEICENE ARD DIRECTORS ] i
TITLE o - - : N i
NAME MCMANUS, DONALD M -

UnON00356805

NANE MCMANLUS, SANDRA M
SIREETADDRESS | 8757 140TH WAY N
GITY-$7- 2P SEMINCLE, FL 33778

TLE D i e . . [

— = B0 UE-80050-005 150,00

HAME BASSO, MALIAM
SIREFTADDRESS | 1417 NURSERY RD
Ty -51-21p CLEARWATER, FL 33756

itk ’ Cem s T == =

‘DO NOT WRITE

NAME
SIREET ADDRESS -
ciy-sr-aF

L ) - -

===|N THIS SPACE

NAME
STREET ADDRESS
CirY-ST-219

NAME
STREET ADDRESS
GITY-S1- 2P

i N ) e — S

12, | harehy cenify that The iformation supplied with (s filing does nét quBNTy M7 the exemption stated in

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ‘@"‘W‘—f—# N TN P e

indicatéd on this repon or supplemantal rapori is true and accurate and that my signalure snall have the same legal o
of the corporation 3r the racaiver or rustee empowered 10 axecule this report as required by Chapter BO7, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Do st A

Seciion 1TQ.G?$3}U]. Florida Statwtes 1 funher cenify nal the information
fect as if made undar oath, that | am an olficer or director

SIGNATURE AND TYRED DR PRINTED NAME OF SIGHING DFFIGER OR DIRECTOR

L

proplaus & f g fos”
. e~

Liayikne Fhone ¥




