2000 FOR PROEIE CORPORAITTUN -
ANNUAL REPORT FILED

DOCUMENT # P03000154753 May 01, 2006 8:00 am
1. Entity Name Secretary Of State

BRIAN MANN ENTERPRISES, INC.
05-01-2006 90400 049 ***150.00

Principal Place ol Business Malling Address
2525 WHALEY AVENUE 2525 WHALEY AVENUE -
PENSACOLA, FL 32503 PENSACOLA, FL 32503 B -
S — LT TR
5il Degerd ok Dr | JleDesert Oak Dr
Lite, Aptl. #, alc. Suite, Apt. #, etc. .
v \D— p L p ‘a ‘ F:L' 04162006 Chg-P CR2E034 (11/05)
City & State Chy & Stale g 4. FEI Number Applied For
92-0185308 Not Applicable
Zip Country Zip Country ) . 75 ;
33\6 | L‘ = SCCLW\‘D 0 3 9 51 L{ = SCQW\\D 1q 5. Certificate of Status Desired a . ?:; Flaqt‘:dr::lml
8. Name and Addreas of Current Registarad Agent 7. Name and Add, of New Raglstered Agant
Name S A— -
MANN, BRIAN J M
2525 WHALEY AVENUE Streat Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL. 32503
AL Degery Mol D
City Zip Cod
Porercpia FL | *33s14d

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am Iamilia?ﬁxh. and accept

the obligations isterad agent.
s:smmnpgﬁfn;( i Parpian Mepna) H !3’7/0&;

Sighatura. typed of primed name of registarad agent ang tte ¢ appicable. (NUTE: Rogimared Agent SiGRatume required when rainstating) DATE
FILE NOWI"' FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. _ OFFICERS AND DIRECTORS T, ADDCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD ] Detete TME [g Change  [] Addillon
NAME MANN, BRIAN J NAME
STREET ADDRESS | 2525 WHALEY AVENUE sreraoes | DL Qegert Oote D
omv-st-7¢ | PENSACOLA, FL 32503 s | Densooota |, FL 3254
e v 7 Detete TE i %’cmm 3 Addition
NAME MANN, PATRICIA B NAME
STREET ADDRESS | 2525 WHALEY AVENUE sreeraoneess | 5 (L Deser+ Co. k. br.
em-sr-zP | PENSACOLA, FL 32503 av-str | Donenenla =L a5l
me - O Detete e ! [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-1P
TMLE [ Detete TIME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LMY-S7-2P
TME ] etete e [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TIRLE 7 Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CIY-ST-2IP

12. | hereby certllg that the information supplied with this filing coss not qualify for the exemptions contained in Chapler 119, Florida Siatutes, | further certity that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal! efiect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (%MM—J Beown 3. Mann 5/;:27-0; f50-525-0ds¢

RE AND TYPEDOR PRINTED NAME OF SIGNINQ OFFICER 0 DIRECTOR Caytime Phone #




