2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P04000000837 Secretary of State
1. Entity Name .
MANLEY CARPENTRY INC 05-03-2004 90460 001 ***150.00
Principal Place of Blisiness Mailing Address
736 N SEA GRAVE AVE 736 N SEA GRAVE AVE 13V1 (5 vl
DAYTONA BEACH, FL 32118 _ DAYTONA BEACH, FL 32118
Suite, ApL. #, etc. Sulle, ApL. #,etc 04202004  ChgP CR2E034 (10/03)
City & State City & State 4. F bmberO { Applied For
- 5 2 3 ? Not Applicable
Zi Zi -
P Country P Country §. Cerlificate of Status Desired - [ $8.75 Additional
. Fee Required
~ - - - .—6,~Name and Address of Current. Registered Agont . _ — o en e . .-.7.. Name and Addrees of New Registerad Agent _ _
A Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE ' Sirest Address (P.C. Box Number is Not Acceplable)
A
HOLLY HILL, FL 32117
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regrstered offige or registered agent, or both, in the State of Florida, | familiar witlr, and accept
the obligations of registered agent. : . /
SIGNATURE i é/ 2 ? 0 L/
. Signature, lyped or printed name of registered agent and title if applicable. (W}l ‘Agent signatura required whan reinstating) / DATE [ 7
. Lo v ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00'May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TTLE P - [ Dalate TME O change [ Addition
NAME MANLEY, RONNIE NAME
STREETADDRESS | 736 N SEA GRAVE AVENUE - STREET ADDRESS
ciry-st1-2F .| DAYTONA BEACH, FL 32118 "CITY-ST-7P
TILE - O pelete * f ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TITCE -0 T - 3 Delste TLE - Hamanlids s 3 change—-[E]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete THLE [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-ST-2IP
e (J Delete TITLE [ change ) Adsition
"NAME NAME
STREET ADDRESS N . STREET ADDRESS
CiTY-8T-ZIP B - CITY-ST-2IP
*TITLE - [ peete .. . f TME ] . [J change [ Adailion
NAME L A e i
STREET ADDRESS STREET ADDRESS ' T h
CITY-ST-2IP - lCITY—ST'ZIP )

12. | hereby cert\'m that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corparation or the receiver or trusiee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: WM %/@m : Lf; / 28 E?L '

SIGNATURE AND TYPED OR PRINTED AR OF SIGNING OFFICER OR DIRECTOR b Qéylime Phone #

y



