. | FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050999 01-18-2005 90030 037 ***150.00

1. Entity Name .
GREG L MANN PA

Principal Place of Business Mailing Address
1445 WSR 434 1802 BLUFF OAK STREET 40001475
SUITE 100 ' - APQPKA, FL 32712

LONGWOOD, FL 32750

T T = (O AR A

Suite, Apt. #, etc. $uite, Apl.l #, etc. 01132005 Chg-P CR2E034 (10/03)

; Ci ate . umber Applied For
Ais Fe Vs 20 /05738 Tk o

’%%7], 2 %‘3’0 6 Z Zip + Country 5. Certificate of Status Desired O g:;g?q L:::j:étional

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name _ _ .. - P — R —

MANN, GREG L
1802 BLUFF OAK STREET Street Address (P.O. Box Number is Not Acceplabile)
APOPKA, FL 32712

City FL | Zio Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad & poated nama of registered agent and nde it applicable. {MOTE: Registered Agent signatwe raquired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ) patate TILE b' P _ [ Change }a/Addilinn
NavE A R L. KA
STREET ADDRESS ‘ STREET ADDRESS | 7 0 ) Z RepFE A& ST
a-51.2¢ s |0 Ke _ Fr 327) 2
TME O elete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O Detete TIFLE O Change 3 Addition
NAME NAME
STREET ADDRESS | e . - - - - - STREET ADDRESS ~{= - s e
CITY-ST-2IP . CITY-§T-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-Si-2IP CITy-S7-2p
TILE 7 pelete ILE {JcChange [ Addition
NAME P NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7IP CITY- $7-7iP
TITLE . O Delete TITLE . - - [Jchange [ Addition
NAME ’ HAME .
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment address, with ali other like empowered.
—i3-0 Yo7 \ 8§71 0035
SIGNATURE: 2 (1325 )
?R{AND T?D ONPRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥ Dawe Dayume Phona &

s

. {



