FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT k ecretary of State

DOCUMENT # P04000076160 04-26-2005 90130 010 ***150.00
1. Entity Name
ED & DEE MCMANUS, INC.
Principal Place of Businass Mailing Address
18711 HAMLIN BLVD 18711 HAMLIN BLVD PO
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R v AR AT
Sufte, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-2081130 Not Applicable
Zp Country p Country 5. Cartificate of Status Desired a gg;:esq m;ﬁoml
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
N ——— — - —
MCMANUS, ED
18711 HAMLIN BLVD Streat Address (P.O. Box Number is Not Acceptable)
LOXAMATCHEE, FL 33470
City Flj Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fami¥ar with, end accept
tha obligations of registered agent,

SIGNATURE
Signatura, typed of printss nama of ragy agent and ik 1 (NQOTE: Ragintered AGent signaturs required when /einxtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 - Trust Fund Cantribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme ] petete TmE President (O Change  (X) Addition
NAME NAME Ed McManus
STREET ADORESS smeraooess | 18711 Hamlin Blvd.
Grmy-8T-2IP CIY-ST- 2P Loxahatchee, FL. 33470
e 7 Detete TIRE Vice President Clcrange ) Addition
NAME HAME Dee McManus
STREET ADDRESS smeraoorsss | 187171 Hamlin Blwvd.
CY-ST-2P CTY-St-2P Loxahatchee, FL. 33470
e ] velete TIE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 Delete MLE [ Changs [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TInE O petee TmE [JChange [ Adeftion
NAME NAVE
STREET ADDRESS STREET ADDRESS
ChY-S1-ZP CmY-57-2P
TRLE (3 vetete TE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-ST-ZPP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiysr or rustee smpowered 0 exacy e-Lgport as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changad, or on an an 5 th an address, with all oth
SIGNATURE: st Wumao Y ~29-oC

SNHATURE ANDTYPECTD oo ER OR DIRECTOR

Daytime Phane #




