2005 FOR PROFIT CORPORATION

o e wm

ANNUAL REPORT (AR)

FILED .

DOCUMENT # Po2008

1. Eniity Name

MANOWN ENGINEERING CO., INC.

Jul 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

488 ROSS CLARK CIRCLE NE
P.O, BOX 1207
DOTHAN AL 36303

Maihng Address

488 ROSS CLARK CIRCLE NE
P.O. BOX 1207
DOTHAN AL 36303

2. Principal Place of Business

3. Mailing Address

L IEANEN

Suite, Apt #, otc, Suite, Apt. #, elc, 1st MOORE CR2E034 gl 0,104)' T e
City & State City & State j 4, FE! Number Applied For
63-0872724 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ‘;_sei'gesc&;;j:(;‘i“”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
Eg?lhé{%%%gﬁ%vxg‘ K Street Address (P O. Box Mumber is Not Acceplable) S
MARIANNA FL 32448 ) ™
City FL Zip Code

8. The above named enity submis this statement for the purpase of changing its

the obligaiions of registerad agent

SIGNATURE

registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

Sxgnature, lypac o punted name of regnstersa agent and litle ¢ applcable

{NDTE Registated Agent sgnature raguired when sarlating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 11
i P O oeicte ilE D change [ Addiion”
NAME WATSON, JOHN H. NAME : -
: Una3745ns
SIREET ADDRESS 1902 WESTGATE PARKWAY SIRFFT ADORFRS 1 pEpe -
s s 902 WESTS o (17/26/(5-30003-002 550,00
1 ST np e K Dl change [T Addition
NAME WATSON, JOHN R NAMS
STREET ADDRESS | 2 BALLESTONE CCURT SIKHET AGDRESS
CITe-Si-2P DOTHAN AL 36301 - CIY-S1-7IF
g PR 7 Delete hE O change [ Addition
NAMS GILMORE, DARWIN K NAKE
SIRCHT ADDARLSS | 4516 COOK ROAD <iEt T ADOHESS
Y- ST A MARIANNA FL 32448 Cnr-s1-71e
il Cloeite N wmF [JChnge [ Addifion
NANE MAME
STFEET ADDRESE THEN ADORESS
CIY.§T-7IF LTY-SIL 2F
TILE Ol Delete e COchage [T AddMET
MAME NaME
STRECT ADDRESS “THEET AUIKESS
Y-S TS fiF
ik O petete | vt O Change [ Addiion.
NAYE HAME
SIBLFT AONRESS SIREET ABOMESS
CIY.St oy s1-2r

12. | hereby cartity that the information supplied with this filin
wdicated on this report or supplemental report is true an
of the corporation of the receiver of trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

daas not qualify f5r the exermpiion stated in Section 119.07(3)M, Florida Statutes. | further certify that the Informafion
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
guired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11

Jule, 22, ZeoJ 354774 L2l

j S}udﬁunz 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

l— Date Davirne Phoo 4




