2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # P03000143985
Bgfutv/t Secretary of State
MANN CONSTRUCTION OF NEW SMYRNA BEACH, INC. 03-04-2004 90013 013 ***150.00
Principal Place of Business Mailing Address
2320 ESLINGER RD. 2320 ESLINGER RD. - -
NEW SMYRNA BEACH FL 32168 . NEW SMYRNA BEACH FL 32168
PO . BoX 8632
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03}
City & State City & Sigle 4. FELNumber Applied For
N{N WVN ﬁ Bd‘ F/' ""Oqg t (975 Not Applicable
Zp B Country Z%a 1j o Country 5. Certificate of Status Desired O ?ga.;gq L";‘?ed;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g;é%hésllj_f‘l\}g%g RD. Street Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168

(\ | \ | City FL Zip Code

tement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligatio
SIGNATURE V\:DP\\“ v, mY-\I\JN GNN‘C\* N-8%-o4
AMaIMped or pnnted name of regi‘mered\a'gam and title if apphcable. {NOTE: Registered Agenl signature required when reinstazng) DATE
o 9. Election Campaign Financing $5.00 May Be
5 ; Trust Fund Contribution. (| Added to Fees
10. OF?ICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE PSTD [ pelete TIILE [1Change  [3 Addition
NAME MANN, DAVID R NAME
STREET ADDRESS | P.O. BOX 2632 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32170 CITY-ST-2IP
TE vD [ pelete TiILE 1 Change [T Addition
NAME MANN, ANTHONY J NAME
STREET ADDRESS |P.O. BOX 2632 STREET ADDRESS
cmy-sT-2P _ _ |NEW SMYRNA BEACH FL 32170 B CIFY-ST-2P ] . - o= U [
TERE 1 Detete ek [ Change 1] Addition
HAME HAME
| STREET ADDRESS .. P el e | STREETADDRESS ¢  _ . . _ i - e
CRY-ST-2IP CITY-5T-2IP
e [ Getete TNLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S7-2IP
FILE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TE [ petete WLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information sprplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this Rport of supplemeniaNeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation lhe receiver or fr emowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anghachment with an Ra®gss With all other Itke empowered.
P \ ,\\ ) Drodthy 2ratod (2360840339

SIGNATURE: )
M SIGNATURE AND TYPED OR pn\m‘sﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Dftime Phane #




