2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORY - ' -

Secretary of State

,D S,,WC}B{YENT #P03000158459 04-30-2004 90347 023 ***150.00
MANIVAS INVESTMENTS, INC.
Principal Plece of Bugsiness Majllng Addrass
5368 CHISWICK CIRCLE . - 5368 CHSWICKQROLE , 66423473
ORLANDO, AL 32812 ™ ORLANDO, L 32812, - }
' ‘ - TUTEE T G N A R I
2. Principal Place of Business 3. Mailing Address “ Il i ‘I l | i
Suite. Apt. #, eft. Suite, Apt #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Numnber — Apphed Fox
' : 2D —~NS5HE TS Not Apphoable
ar Counry e Courtry 5. Ceriificate of Statys Desied ] Egz?qu Addtional
§. Name and Address of Current Registersd Agan) : 7. Name and Address of Noew Reglstered Agemi
. Name
SCHLUNDT-BODIEN, JEFFREY J
-5368 CHISWICK GIRCLE— - - - — - .~| Sweet Address (R.O.Box Number.is Not Acceplable). ] . - _
‘ORLANDO; FL 32812 ——- : R .
City FL ] Zip Code

8. The above named enlity submits this statement for the putpose of changing its registésed ofice or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of regisiered agen]:.i‘

- H

SKGNATURE o -
B R heli - s —'.wmwymmt_dwwm-nlm [MOTE: Agre q) DATE
- FILE NOWI! PEE IS $150.00 8. Blection Campeign Financing $5.00 may B0
After May 1, 20“ Feoe will be $550.00 Tiust Fund Contribution. (] Addad to Foas
N T OFFICERS AND DIFECTORS . - ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS IN 11
JmEst s FPT 1 Detere TLE [ Cange ~ ] Addition

S 7} SCHLUNDT-BODIEN, JEFFREY J NAVE .

.+ | STREETADORESS | 5368 CHISWICK CIRCLE ‘STREET ADDRESS

"5 femsT-7 | ORLANDO, FL 32812 oTY-51-29
RILE Vs ) [ Detesr ME DOcrange [ adoition
NAME SCHLUNDT-BODIEN, SUSANA W WAME
STREET ADDRESS. | 5368 CHISWICK CIRCLE STREET ADORESS
or-sT-2¢ | ORLANDO, FL 32812 crrY-St-ap
TE 3 Dekete nE O crange  [J Addition
NAME NAME .
STREET ADORESS STRET ADDAESS

- -_W';S.T-ﬂ’ - _ D mee— . - " . - - — N CITY:ST.2P - - —- - —— - .

TE [ Detere ME DO crarge ] Additon
NANE - —— B e RI7T il [ — = =
STREET ADORESS ’ } STREET ADDRESS
ory-Si-a”F GTY-ST-2P
nE 3 Delete e [JCmngs ] Addion
NAME ' NAE
STREET ADORESS STREET ADORESS
oITY-51-. 20 BTY-ST. 2P
TITLE : . LJ Delete TE Ocrange ] adarion
RAME AME
STREET ADORESS ' STREET ADDRESS
CTY-ST-2P Y-S TP

12. 1 hereby certily that the information su&pﬁed with this filing does not qualily lor the exemnption stated in Section 119.07(3X)), Florida Statutes. | furthes certily that the information
Indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legol effect as if made under oath: that | em an cfficer or director
of the cotporation or the receives of iTustee empowerad to execute this repon as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on en atiachment with an address, with all other like empowered. -

SIGNATURE:




