: FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

qu)ngNl.aJm':ﬂ ENT # P030001 30972 03-10-2004 90026 009 ***150.00
MICHAEL R. MANN SR. INC.
Principal Place of Business Mailing Address R
18120 OXENHAM AVE 18120 OXENHAM AVE
SPRING HILL, FL 34610 SPRING HILL, FL 34610
R v AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ) o Applied For
T T - N ’ T RS0 3ITLEND - Not Applicaple
“p Country Zip Counry 5. Certificate of Status Desired ~ [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, MICHAEL R SR
18120 OXENHAM AVE Street Address (P.O. Box Nurmber is Not Acceptable)
SPRING HILL, FL 34610
City FL l Zip Code

8. The above named entily subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registarad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_|nanc1ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE [ Delete TILE @ 1 Change Addition
NAME ’ NAME MICH pll R manwn SR
STREET ADGRESS STREETADDRESS | 18140 OXEN HAM RVE
CITY-ST-2IP CITY-§T-2P SPRING W LbL yF L ddbte
TILE T Delete TITLE (O Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P . ). . - — —- — CITY-ST-2IP o - _ , - -
TTLE ’ [ elete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP : CITY-5T-7I
TTLE M velete TITLE (O Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-2IP .- CrTY-$T-7IP
TILE O Deiete TILE ) - ' [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 ' CITY-ST-2P

L
12. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered,

SIGNATURE: / , ,«/7{ 777@%?/5& ' ST s292-36Y-(9/9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phone ¥ 7 J




