FILED

Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2005 90260 004 ***158.75

DOCUMENT # P04000007191

1. Entity Name

MANNEY AND MANNEY INC.

Principal Place of Business Maliing Address I q 00981 7

16215 EAST STATE RD 50 489 KINDLING CT
201 PH
CLERMONT, FL 34711 US OCOEE, FL 34761 US .
2. Principal Place of Business A"/ 3 MW' BW J @L ”"”m W Ilm "III "‘" "l" “m “‘“ "I" |||I‘ "HI ml' ”H“I " |"|
[0 <S Lhvisim 2 ‘ 1rg, : S :
Suite, Apt. #, etc. Suite, Apt. #, ete. / 04272005 Chg-P = CR2E034 (10/03)
— 1
City & State 4 \ ity & State % 4. FE1 Number Applied For
0(/& (4] /)%bf\ﬂ 7. 5/6/(_;/9 / Not Applicabls
’ 205"?» T3 - Copp . : $8.75 Auditional
@'@‘5 A 32[ '7 é / ﬁgm 5. Certificate of Status Desirad Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MANNEY, CONSUELO |
489 KINDLING CT. Street Addrass (P.O. Box Number ig Not Acceptabls)
PH
OCOEE, FL 34761
City | Zip Code
A FL
8. The above namegd en #5 Etate: fgr thefburpo: ging its registered office or registered agent, or both, in tha State of Florida. | familiar with, and accept
the obfigations J mﬁ? /"
SIGNATURE O &4 ; ﬁ
SigniThve, typod o printed narme of registered agent {nd tited W {NOTE: Rlagistored Agent signatine requited when reinstetng) / DATE *
FILE NOWIHl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (| Addad to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PAES, [ Delete e [Jchange [ Addition
NAME MANNEY, JAMES F NAME
STREET ADDRESS | 489 KINDLING CT STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 Ciry-s7-2P
TNE VP [ Delete TmE [ Change [ Aadition
NAME MANNEY, CONSUELC | NAME
STREET ADDRESS | 489 KINDLING CT, STREET AGORESS
Cay-sT-2IP OCOEE, FL. 34761 cy-s7- 7P
me SEC X{;em TE [JChange [ Additicn
NAME MANNEY, CONSUELO | NAME
STREET ADDRESS | 489 KINDLING CT. STREET ADORESS
CRY-ST-7IP OCOEE, FL 34761 cny-s1-7P
THLE [ Delete TME [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -§T-2IF Cry-s1-21
ud: [T Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITyY-ST-2P CiTy-§7-ap
TITLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-si-ap
12. | hereby certifg_thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental @yt 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 tha corparation or the regsjver or trustgsf efnpowsred to gxecuts this repor as required by Chepter 607, Flerida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, ¢r on an atiacl i g , gil ot o aed.
SIGNATURE: ’71//5 b5 P7553-H
siefliNG OFFICER OR DIRECTOR Pae 7 Daytime Phone #




