2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000154753 3

=

FILED
Apr 25,2005 08:00 A

1. Entity Name

BRIAN MANN ENTERPRISES, INC.

Principal Place of Business

2525 WHALEY AVENUE
PENSACOLA FL 32503

Maifing Address

2525 WHALEY AVENUE
PENSACOLA FL 32503

2. Prnncipal Piace of Business

3. Mailing Address

Secretary of State

|

|

|

M

AR iR D

Suite, Apt. # olp Suite, Apt, #, etc 1st MOORE CR2E0a4 (10/04)
City & State City & State 4, FEI Number Applied For
i ¢ i "
e ountry Zp Country 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Addrags of Currenl Regislerad Agoent 7. Namae and Address of New Registered Agent
Name

MANN, BRIAN J
2525 WHALEY AVENUE
PENSACOLA FL 32503

Streat Address (P.O. Box Number (s Not Acceprable}

City

Zip Code

FL

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flanda | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Sigratyre, typed of pinted nama of egisiered aganl and il J sophcably

(NOTE Regs'erod Agant s:gnature raauirad when mgsiabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will He $550.00
Make Gheck Payable to Flotida Depastment of State

$5.00 may Be
Added lo Fees

8. Election Campaign Financing
Trust Fund Conmbution [

10. OFTISERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD ] Detete IMmE D Change  [TJ Addition
RAME MANN, BRIAN J HAME | J@.ﬂﬁ 4:1.’55i:’|i"4?74F;
STREET ADDRESS | 2525 WHALEY AVENUE STRFET ADDRESS 04,25 }E-jr"-j e

14,25/ 05-80162-018 150,

o s2F | PENSACOLA FL 32503 Qv st e “ & 150.00
I v [ Delete e "1 change ] Addilion
NAME MANN, PATRICIA B SAME
STRFET ADDRESS | 2625 WHALEY AVENUE STREET ADDRESS
Ty S1.AF PENSACCLA FL 32503 CTy-S1- 7P
L 3 Daiste e [ thange [} Additen
RAME BA
STAEET ADDRESS STREET ADDRESS
LY.L 3 CITY-51- 79
TIILE 7 Delste ITE O change 3 Adation
NAME NAME
STREET AGDRF5S STREFT ADDRESS
L SRR Y Cli¥-SI- 2
i 7 peiete T T change {7 Aueition
NAME NAME
STREE | ADDRESS SIREET ABDRESS
CITy.51.71p Ciiy-st- 2w
LI ] Delete VILE [ change (] Addition
NAME HAME
STREET ADPRESS SIRLET ADDRESS
city-st-2p l CITY-51-7p

12. | hereby cerﬁg that the informaticn supphed with this filing does not qualify for the exempten stated in Section 119.47(3)(1), Fionda Statutes. | further certify that the informaton
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that I am an officer or director
of the corporation or the receiver of irustes empowerad to execute this repart as required by Chapter §07. Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE:

B . AN

I~ 2y

SGHATURE AND T?{D OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

¥o2/-05

Daytme Phare # l




