2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016244

1. Entity Name .

STEPHEN MANCUSG, INC.

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90405 036 ***150.00

3331 SUMMIT BLVD., #22 3331 SUMMIT BLVD., #22 -esay
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e T O AT
‘7!4‘-} S ljorﬂnpoi nte Pr—‘.dc s |\§or++r!:30u e D.mh:

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Pernzocola. FL Perspoola FL 32514 105942150 Not Applicable

Zip Country . Zip Couniry . - . 8.75 iti

) PN '-‘- E— i e 22 c “+ Ssca hia 5. Certificate of Status Desired | l§ee nequ:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MANCUSO, STEPHEN
3331°"SUMMIT BLVD., #22 -
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of registered agent and litke if applicable.

[NOTE: Regislered Agenl signaiure requred

when reinslaling)

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE D O Detete TITLE P [Eerdmge [ Acdition

NAME MANCUSO, STEPHEN NAME Mavncisc, Stephen .

STREET ADDRESS | 3331 SUMMIT BLVD,, #22 STREET ADDRESS |~ HAtS l\.\O\f‘ Ha vy Df"' e

CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P Pen‘:acc:‘q FL 32 a5\ g

RLE D [ Delete TILE \ DJemnge [ Addition

NAME MANCUSO, ALMA NAME NViancuso, Alma .

STREET ADDRESS | 3331 SUMMIT BLVD., #22 sieer aporess | T+ 'QOW‘H‘\]:Z')WT"& Drwe

crv-si-2¢ | PENSACOLA, FL 32503 orsize | Dermcoeck - L 33514

I J Detete e ' O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TITLE I petete TINE [ Change [ Addition
~ NAME - - . PO e HNAME - -

STREET ADDRESS STREET ADDRESS

CIFY-§7-2P CITY-5T- 2P

TILE 1 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

TIME O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

a‘?man“ﬁ—" Alrmea R Mancu&)‘\jicc Fres. Apr‘ 29,2004 €50-YN-133)

SIGNATURE
e

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dsle Dayme Phore #




