2005 FOR ﬁndl;'rf*’é'on'PonATioN - FILED .;
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

PO200004 1535
DOCUMENT # , Secretary of State
THOMAS W. MANRING, P.A. s A 02-09-2005 90026 048 ***150.00
Principal Place of Business Mailing Add;e__ss
750 CLARENDON CT 750 NDON CT
NAPLES FL 34109 NAPI;ES FL\34108
TN - Y A R
920 Ealyw Roen Gie 42% Esbras QLrk Cin
Suite, Apt. #, etc. Suite, Ap. . elc. 1st MOORE CR2E034 (10/04)
City & State ~ City & State 4. FEl Number Applied For
thgro, FU ¢ e F( 01-0730369 Not Applicable
Zipg qua g Czrg\/z 32 p.'bq )3) ?SE:‘:W 5. Cerfificate of Status Desired O ?.S;ZE q:;?:;m“al
6. Name and Addrese of Current Registarad Agent 7. Name and Address of New Registered Agent
. o o R Name ) B
TMSA(\)N(?&E'EL%%NAACSTW Street Address; (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. 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 abligations of registered agent.

SIGNATURE \g\&"“‘m' WMbmay bA

Syratute, lyped of prnted neme o 1egrsiared agent and title If apphcabia {NOTE Regsterad Agant signatwa required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

0p :
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
ﬁnelete WILE Thomas W, HAR "»17 O changs [ Addition
NAME MANRING, THOMAS W NAME ) N
SIREET ADDRESS | 750 CLARENDON CT smeoness | AR30 Cotere Wore Cir
CTy-ST-2P |NAPLES FL 34109 CIty-s1-2p wEgerco PO 339728
THILE O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-SI-2iP
NTLE - - £ Detete me - - " 'Ochange (] Addition
NAME i . ) NAME B L
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-S1- 7P
IILE 3 pelete I TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e O] Delele TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 cIY-S1-2IP
TIiLE L Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-ZiP

12. | heteby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %\W“m- W, ersy  eo 2 /’/D‘ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




