2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000070516

1. Entity Name

MANUS AIR CONDITIONING & MEATING, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90332 005 ***150.00

Principal Piace of Business

8667 SEMINOLE BLVD LOT 3
SEMINOLE FL 33772

Mailing Address

8667 SEMINOLE BLVD LOT 3
SEMINOLE FL 33772

2. Principal Place of Business 3. Mailing Address

I

I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
503608672 Not Applicatle
ap ouniry ap Country 5. Certificate of Status Desred O $8'75 Addmonal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANUS, MARK
8667 SEMINOLE BLVD LOT 3
SEMINOLE FL 33772

Narnea-

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered oftice or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuee. typed or printed name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when roinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TILE ] Change [ Addition
NAME = |MANUS, MARK NAME
STREET ADDRESS | 8667 SEMINOLE BLVD LOT 3 STREET ADDRESS
Omy-st-zP - .| SEMINOLE FL 33772 CITY-ST-2IP
TME [ Deiete TIILE VP Christopher Manus [J Change ] Addilion
NAME HA !
M 1331 Leona Drive
STREET ADDRESS STREET ADDRESS Largo.Fl 33770
CITY-ST-2P CIFY-ST-21P g0,
THLE - M Delete_ R mme 3 L [ Change [ Addition
NAME T N . S HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE ) Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TLE [ Delete TME [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O petete THLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P .

12. | hereby certity that the infarmation suppiied 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an cfficer or director

1@ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke emgpower)

of the corpoaration or the receiver or trustee empowered 10 ex
changed, or on an attachment with ress, with all othey

SIGNATURE:

L

S J0-  790- B3P/

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER CR INRECTOR

Date Daylima Phane #



