2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Lo

1. Entity Name

DOCUMENT # P30398

MANNA PRO CORPORATION

Principal Place of Business

Mailing Address

707 SPIRIT 40 PARK DRIVE 707 SPIRIT 40 PARK DRIVE
SUITE 150 SUITE 150
SQESTERFIELD MO 63005 SSESTERFIELD MO 63005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 015 ***150.00

[

il

Suite, Apl. 4. etc. MOORE CR2EQ34 {11/03)
Cily.& State City & State 4, FEI Number Applied For
95-3991180 Not Applicatle
Zip Country ap Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agert.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5
SIGNATURE

Signalure, typed or prninted name of registered agent and title if apphcadle.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIEE PCD [ pelet TITLE [Jcrange (3 Addition

KAME BRESLER, ANDREW R NAME

STREET ADDRESS | 16 WILLOW HILL DRIVE STREET ADDRESS

CITY-ST-21P LADUE MO CITY-ST-2IP

TITLE D O netete TITLE [JChange [ Addition

RAME WENZEL, DAVID NAME

STREET ADDRESS 20 JUANITA PL STREET ADDRESS :

CITY-ST-2IP BELLEVILLE IL 62223 CITY-5T-2IP

TTLE D [ Detete TITLE [T Change [ Addition
HAME e — | WEISENFELS A JOMN -+ ~— <o cox = an - = BoNAME - e - —— e = i am e ot -

STREET ADDRESS | 4510 BELLEVIEW SUITE 300 STREET ADDRESS

CTY-ST-2P | KANSAS CITY MO 64111 CrTY-ST-2IP

TITLE D ' 3 Delete TILE . N [ Change [ Addition

NAME CROTTY, PAULR NAME

STREET ADDRESS {9 OLD KINGS HIGHWAY SOUTH STREET ADDAESS

CITY-ST-2IP DARIEN CT 06820 CITY-ST-ZIP

TILE o : [ Delete TmLE [ Change [ Addition

MAME ALTWIES, TOM A NAME

STREET ADDRESS | 2121 MCGREGOR CIRCLE STREET ADDRESS

CITY-ST- 7P O FALLON MO 63366 CITY-ST-20P

TITLE D {7 Delete TITLE [J Change ] Addition

NAME WQODARD, ROB NAME

STREET ADCRESS [ 400 SW BTH STREET, SUITE 200 STREET ADDRESS

cmy-st-ze § TOPEKA KS 66603 CITY-5F-2IP

LR atgf

12. ¢ hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered. :

SIGNATURE:A

SIGNATURE AND'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Travtimne Phone #




