2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000032120

1. Entity Name

PAGE MANOR INC

01-20-2004 90054 027 ***150.00

Principal Place of Business

9825 EL CAMING REAL AVENUE

Mailing Address

9825 EL CAMIND REAL AVENUE

PAGE, F. GORDON
9000 SHARON DRIVE
NEW-PORT RICHEY, FL 34654

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34568  US
e T A A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
O 3245 4037 Not Applicable
e — |ty N A Coumiy ~8: Certificate of Status Desired- ~ - [F]— -?eae'gg‘l?::ﬂ”onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceplable)

LSIGNATURE:

City Zip Code
: FL | %
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lypad ar prmled name of tagislerad agent ano Wi if applicabls, {NOTE: Registorad Agent signature requirsd whien reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Flmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 7 pelere W [] Change (] Addttion
NAME PAGE, F. GORDON NAME
STREET ADDRESS | 9000 SHARON DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34654 City-5T-21p
TITLE 7 Delete TiLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2IP
I — e _ [ Delete_ _me ) e . L Crange [ Adgition o
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2IP
nne 0 petete e [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-21P CITY-ST- zip
TILE [ Delete e [ crange [ Addition
NAME : R - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHAY-5T-21P
: --Tj‘flg T : T T veee - X T T " corer [ change [ addition
“NAME NaME
STREET ADDRESS STREET ADORESS ) . - - - - -
ciy-s1- 210 CITY-57-21P L Coem
t2. | 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 Gertity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this epoit as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ress, with all other like empowered.

722~ Fb/- /P2

SIGNING OFFICER QR DIRECTOR

y //,./4 o _

Daylime Phorle #




