2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000055611 ecretary of State
1. Entity Name 04-25-2005 90221 045 ***150.00
B & J MANNING ENTERPRISES, INC.
Principai Place of Business Mailing Address
5225 S. COVEWOOD TERRACE " 5225 5. COVEWOOD TERRACE LUUYJIEJD
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
P NS
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 8, elc. Sutte, Apt. #, elc. 04192006 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
S |- O s o 39. % 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desied [ fﬂfq ':\ic:d‘:tional
:.mﬁ:r:d:;rm of Currem Regl ot Agent 7. Name and Address of Naw Regi d Agent SRS
Name'
MANNING, BARBARA J
5225 5. COVEWOOD TERRACE Street Address (P.O. Box Number is Not Acceplabie)}
FLORAL CITY, FL 34436
City FL | Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Sgrange. typed oF prawed name of reg: agen and tile £ {NCTE: Rexy: Agent sy required when 1) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
‘After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. 0 Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PD n 3 pelele e OCrange {1 Addition
RAME MANNING, JAMES A NAME
STREET ADDRESS | 5225 S, COVEWOOD TERRACE STREET ADDAESS
CiTy-51-7IP FLORAL CITY, FL 34436 CiTv-sT-2°P
TILE STD O pekte WLE [JChange  [] Acdition
NAME MANNING, BARBARA J NAME
STREET ADDRESS | 5225 §. COVEWOOD TERRACE STREET ADDRESS
CTY-ST-2P FLORAL CITY, FL 34436 cITy-57-7P
s O elete TIRE CliCrange [ Adcition
NAME NAME
— S THEET ADDRESS " |— ~ STREET- ADDRESS - —_— ——— e
CITY-§1-2P Y- ST-ZP
TTLE O pelgte TILE [Icrange  [J Aotiiion
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZF
TME O tetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TnE O tetete e {OcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDARESS
CTY-ST-21P CaY-ST-2P

changed, or on an attach an adcress, with all othe empowered.

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same: legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver of trustee empowered 10 execule this report 88 required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 205  352-3¢0~c0//

i cme" i mm')




