2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jun 07,2004 8:00 am
DOCUMENT # P02000069898 <EEE, Secretary of State

e 06-07-2004 90004 043 ***150.00
ROBERT L. MANLEY CPA, PA o '

il

Principal Place of Business Mailing Address

201 FIRST STREET NE  _; 201 FIRST STREET NE
FORT MEADE FL 33841 | - FORT MEADE FL 33841
Suite, Apt. #, etc. Suite, Apt. 4, elc. i N MOORE CR2E034 (11/03)
City & State ; City & Stale YT FE Nmber Applied For
‘ = 06-1639937 Not Applicable
Zip Couniry Ze Country 5. Certificale of Status Desired O ?i'gil‘:\i?e{g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . , Name e e e e -
MANLEY, ROBERT L :
201 FIRST STREET NE Street Address (P.0. Box Number is Not Acceptable)
FORT MEADE FL 33841
' City : FL | 2 Coce

8. The above named entity s'pbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of armted name of registerad agent and titke f apphicabla. (NOTE: Regrstered Agenl signature requiract when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE . [P -1 . 7 Delere TITLE 7 [C1Change [ Addition
NAME - |MANLEY, ROBERTL N
SIREET ADDRESS | 201 FIRST STREET NE § STREET ADDRESS
cr-s-2¢  [FORT MEADE-FL 33841 -° : CITY-57- 2P
e S : 7 Oelete i ' Tl ohange: [ Addition
NAME e NAME
STREET ADDRESS '-‘ : STREET ADDRESS
CITY-5T-2P o 3 CITY-ST-2IP )
TITLE . [ pelete TITLE [ Change ] Addition
NAME e I e B 1 S - e o e e e e
STREET ACDRESS i STREET ADDRESS
CITY-51-71P ‘ CITY-ST-2ZIP
TILE : O Delete TILE : ] Change [ Addition
NAME ‘ B NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THliE ' 1 belete TILE [ Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHTY-ST-2P
TME L O celate ¥ e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. t hereby certify that the ir"gformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivartr itiistee empowered 10 £xecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 #

changed. or on an attachmg address, with all other like empowared.
a;cé%;) Y 85-85¢T

Daynime Phane #

SIGNATURE: A\




