2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT May 08§, 2005 8:00 am

DOCUMENT # P04000095660 Secretary of State
1. Entity Name
ARCHIE N. MANN HOME IMPROVEMENT & REPAIR 03-05-2003 90105 002 **130.00
SERVICES, INC.
Principal Place of Business Mailing Address
3701 NE 29TH TERR PO BOX 1869
OCALA, FL. 34479 INVERNESS, FL. 34451
R Qe L L A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092005 Chg-P CR2E034 (10/03)
City & 5 Chy & Stare 4, FEI Numbe Apphicd For
5@ l Q% {ﬂ 2?5 Not Applicable
Zp Country Zp Country 5. Certilicalo of Stalus Desied [ fg;’?q:gmﬂ'
8. Name and Address of C Ragl d Agent 7. Nama and Address of New Registerad Agent
Name
MANN, ARCHIE N
3701 NE 29TH TERR Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL l Zip Code

8. The above named entity subrmits 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
the obligations of registered agent.

SIGNATURE
, typadt or peitad nerne of regratensd apent o tis 1 2ppicanie. (NOTE: Agent §igr d when ) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
_ . After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O AddedioFees
., " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TIRE O Change [ Addition
NAME MANN, ARCHIE N RAME
STREET ADDRESS | 37011 NE 20TH TERR STREET AODRESS
OTY-ST-ZP | OCALA, FL 34479 city-S1-29
TE 1 Detere THE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TLE [ Detete e O change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cmy- s7-27 Ci7Y-S7-20P
TME O Oplete TITLE [ Change [ Addition
RAME KAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CrY-51-7P
it [ Detete TmE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-S7-2P
TME [ betete LE [ crange [ Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
CITY-S¥-2P IJTVfST-ZIF .

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption staled in Section 119,07%3)(3. Floriga Statutes. | furthes certify that the inforrmation
indicated on this report or supplemential report is true ans accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on ana ment with an addgress, with all other like empowered.

SIGNATUR 2l N MAVN  $-30-05 353367363




