2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P03000156653 ecretary of State
ROGER MANUS. INC 04-28-2005 90194 020 ***1 50,00
Principal Place of Businass Mailing Address 1
5844 WHISTLEWOOD CIRCLE 5844 WHISTLEWCOD CIRCLE ‘
SARASOTA, FL 34232 SARASOTA, FL 34232 tUudroc
e S IR AP AERRAERE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ) Applied For
O - 0453 37@' < | [Not Appiicable
Zip Country Zip Country e ] .75 Additional
5. Certificate of Status Desirad O Fee Raquired
— ————— -§. Nome and Addreas of Current Registered-Agent——— —~~|—— — — 7. Name end Addresa of New Registered Agent o
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Sigraturs, typsd of pimead Rme of fegitentd Agant snd the J applcatls. (NOTE: Regiztenad AQent Sgnatiss requirat whnh restating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O betete TE O cChange  [] Addition
RAME MANUS, ROGER A NAME
STREEY ADORESS | 5844 WHISTLEWOOD CIRCLE STREET ADDRESS
CTY-$1-2P SARASOTA, FL 34232 CITY-ST-2P
TME [ Detete TMLE O Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
TILE O veleta TME [ Charge [ Addition
NAME NAME
~ STREET AOORESS - e e i
CITY-51-2P CITY-ST-2P
TLE [ petete TILE DO change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P cITY-ST- TP
Tme {1 Detete TLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2p CHY-5T-2F
TME O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 trusieg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gd8 , with all other lke empowered.

SIGNATURE:




