2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000139822

1. Entity Name

MANTLO ENTERPRISES INC

ecretary of State

04-20-2005 90334 044 ***150.00

Principal Place of Business

P.O. BOX 665
NEWBERRY FL 32669

Mailing Address
P.O. BOX 665

NEWBERRY FL 32669

2. Poncipal Place of Business 3, Mailing Acdress

T

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

'TRAGIE P. MAUNDER, EA, CB
234 SE 1ST STREET
WILLISTON FL 32696

R . Name__ @':f't:’/l}'l\)f.mﬁﬂ} Ha . .. .

Street Address {P.O. Box Number is Not Acceptab
LLTL R Gra

AN YT

FL | %% (L7

-the obligations of registered agent.

8. The abave.named entity submits this statement for the purpose of changing its registered office or registered agent, or bothfin the State of Florida. | am tamiliar with, and accept

Mrny E Antlo

& - /:-05

SIGNATURE &
-+ Sgnalure, typed of prnled name of registered agen! and tila o apphcable (NO‘rE Regislared Agert signaluté requited when rainsiating) DaTE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE p oo [ Deleto TITLE O change  [] Addition
NAME MANTLO, GLENN E NAME
STREET ADDRESS | P.O. BOX 665 STREET ADDRESS
CITY-51-2IP NEWBERRY FL. 32669 CITY-ST-2IP
THILE {J Detata TITLE [J Change  [] Addition
NAME I NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-5T-7P
TITLE O Delete TITLE [Jchange [ Addition
CNAME _ 1. . o B — NAME o L
STREET ADDRESS STREET ADDRESS
CIIY-SI1-2IP CHY-ST-IPP
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tine [ Delete TIME I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-SI-7P
TITE [ oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P

SIGNATURE: =<Zso €. 700 720

12. | heraby certify that the information supplied with this filing does not quatify 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 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 frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowesred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. (5705 3£2-472.2R/F

Davirme Phone ¥




