FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069898 Secretary of State
1. Enlity Name (3-23-2005 90033 024 ***150.00
ROBERT L. MANLEY CPA, PA
Principal Place of Business Mailing Address
201 FIRST STREET NE 201 FIRST STREET NE
FORT MEADE, FL 33841 FORT MEADE, FL 33841
] I

2. Principal Place of Business 3. Mailing Address i ‘ | }‘1‘

Sulte, AplL. #, efc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

06-1639937 - Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desied [ gg:fq Additonal
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MANLEY ROBERT L B . . _
201 FIRST STREET NE Street Address (P.O. Box Numbet is Not Acceptable}

FORT MEADE, FL 33841

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted name of regestered agent and 1tie | Apphcails. {NOTE: R Agent gy R Q! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ) O Delete e fhenit p88 CP" O crage X acction
NAME MANLEY, ROBERT L NAME '
STREET ADDRESS | 201 FIRST STREET NE STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CY-St-2P
TILE O Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TME 1 Detete TE [ Change [ Addition
HAME NAME
STREET ADDMESS : STREET ADORESS
gm-st-2p | _ . _ _ R e Lmesap | 0 L - _ _ _
TLE {7 Detete LE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-ZP CIY-S7-2P
TME T Detete ME [ Change [ Adeition
NAME NAME
STREET AUDRESS STREET ADOHESS
ciry-st-2p Grry-53-2P
TLE ' T elete TLE DI change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
Cay-ST-2P CITY-S1-2P

12. hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes. | furtne: certify that the information
. indicated’on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

~ “ofthe corporation of the recefver of l[ustee empowered o execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an afttachment address, with all othet like empowered.

SIGNATURE: _X 2%/ LRty fopser L fhunse, 5/ w%of (FL3] > pr-8s 51

Q?nunsmnmﬁu OR PRINTED NAME orfbma OFFCER OR DIRECTOR / Caytme Prione #

/



