‘ FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT - S " £t
DOCUMENT # P02000068840 ecretary ot dtate

1. Entity Name
MANUCY MANAGEMENT, INC.

Principai Place of Business Mailing Addrass
205 WALER WAY PO BOX 329
SAINT AUGUSTINE, FL. 32086 SAINT AUGUSTINE, FL 32085
03242004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE A T mber Fppted For
03-0462375 Not Applicabla

- . $8.75 acditionat
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Regisiered Agent

77 ALMERIA STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or prinled name of regsterad agent and title i apphicabls {NOTE Registered Agent signalure required when reanstabiag} DATE
FILE NOWII FEE IS $150.00 8. Eteclion Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME MANUCY, ALONZOH Il
STREETADORESS | 205 WALER WAY foms -
arv-sze | SAINT AUGUSTINE, FL 32086 " f!%&n__{i i .:.83:;1
e VSD ' T4 /23/04-B0077-012 150,100
NAME MANUCY, DEBRAC

STREET ADDRESS § 205 WALER WAY
GAIY-52-21P SAINT AUGUSTINE, FL 32086

TITLE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY -ST.2IP

TITLE

NAME

STREET ADORESS
CITY-ST- 217

12. | hareby certify that the information supplied with this filing does net qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this repart or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ofjrustee empowered xeeute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl addrass, with all r ke empowered,

SIGNATURE: o7 7 oY

SIGNATURE MTYPTB OR PRINTED NAME OF ﬂ‘GMNG nmb{n cﬁ’m;&g{m Date Dayuene Phone #




