FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000066729 04-11-2005 90173 041 ***150.00

1. Entity Nama
MANKOWSKI ENTERPRISES, INC.

Principal Place of Business Mailing Address
1215 HAVERHILL ROAD 1215 HAVERHILL ROAD 50035510
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 <
TS s VRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g 51-0471908 Not Applicable
weo Country S Cw""?' 5. Certificate of Status Desired [ fg;’f‘q Addidonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New I;;gvl;tegd Agent —
Name
MANKOWSKI, DAVID
1215 HAVERHILL ROAD Street Address (P.O. Box Number is Not Acceptable)}
WEST PALM BEACH, FL 33417
City FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE. B
. Sigratura, typed o printec name af registered agenl and tils if applicabla, (NOTE: Registered Agant aignature required whar reinataling) QATE
i
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. O AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TiTLE O Ghange [ Addition
NAME MANKOWSKI, DAVID HAME
STREEY ADDRESS | 1215 HAVERHILL ROAD STREET AQDRESS
Cnv-sT-2° | WEST PALM BEACH, FL 33417 CITY-sT-219
TLE D O Delete TME O change [T Addition
HAME MANKOWSKI, RANDIE NAME
STREET ADDRESS | 1215 HAVERHILL ROAD STREET ADDRESS
cmv-s-f ' | WEST PALM BEACH, FL 33417 CITY-ST-21P
e e R Y _Tme - o O Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-4P Ciry-ST-1P N
TnE 3 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O beiete TME ) change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - . CITY-ST- 2P
TE O Detete LLLE: O cChange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
cirv-st-zIp CITY-ST-ZIP

12. | heraby cartiuly,ithai the infarmation supplied with this 1i|ing doas not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or sypplemental report is trus and agelirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rey i ecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Slock 11 if
changed, or on an attac | #fher like ernpowered.

SIGNATURE: 12

‘L V4
AND PYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Apr 11, 2005 8:00 am




