FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000123033 : 01-09-2004 90071 046 ***150.00

1. Entity Name

WAYNE H MANNION INC.

Frincipal Place of Business Mailing Address ' : - T
2330 W. NOBLE ST. . 2330 W. NOBLE 5T, -
LECANTS, FL 34461 LECANTO, FL 34461 : 2 4 U{) 05 oo
59
S B A AR
Sl g/nlefR e ST
Suite, Apt. #, efc. Suite, Apt, #, elc.
— 01062004 Chg-P CRZ2E034 (10/03)
eCanvT e L
City & State City & Stale 4. FEiI Number Applied For
Fi-p3725 253 Mot Applicable
figp @—’é y Cou ”?’ﬁ__u_,s_ ap Country 5. Cerlificate of Status Desired 1 gg-;?qg:‘g‘mal
* o a5 A =) b Y el SR e o I A I Sl e | o i e W T e T i . e e e et
6. Name and Address of Currant Registered Agant - ~ = 7. Name and Address of New Registered Agont

Name

MANNION, WAYNE H

2330 W. NOBLE ST. Strest Address (P.0. Box Number is Not Acceptahle)

LECANTO, FL. 34461

City FL l Zip Cede

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Sigaatury, fyped or printed pame of registored agent and Ltz It appiicatla. (NQTE: Reg Agen| sigr raquired when sinstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TIILE O Change [ Adéition
HNAME MANNION, WAYNE H NAME
STREET ADORESS | 1160 W. NOBLE ST. STREET ADDRESS
CY-ST-P LECANTO, FL 34461 CTY-§T-2P
TITLE [J Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE _ O belste TITLE P [[1Change [ Addition
‘NAME—' | e T e L e ol I - ———— B - . . N'AME#—- i o — -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TImLE 3 Detete TILE ("1 Change . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Gy-ST-71P CITY-ST-21P
TILE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IF

12, | hereby certity that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an oflicer or director
of Ine carporalion or the receiver or truslee empowered 16 execule this repon as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, withpall other, like empowered.
/ Dae’

Dayiime Phone #

SIGNATURE: W

snaum-un%hn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra




