| FILED
P ARNUAL REPORT T Apr 22,2004 8:00 am

DOCUMENT # P35859 ecretary of State
1. Entity Name ook o
JOHN P. MACMANUS COMPANY 04-22-2004 90092 031 150.00
Principal Place of Business Mailing Address
436 E. SHIPWRECK RD. P.0. BOX 6339 ) “vrw
SANTA ROSA BEACH, FL. 32459 DESTIN, FL 32550
| 1
s LLEL R T T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber  * Applies For
38-2286739 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg':gq tl:\i?:cil“ona!
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
SRR - — . . - Jp—. —— - - [-.Name— - - -~ - . —  ———— - —}-
MACMANUS, JOHN P. Swovra Be Address {P.0. Box Number is Nol Acceptable)
436 W.SHIPWRECKRD = > _ treet ress {P.C. Box Number is Not Acceptable
SANTA ROSA BEACH, FL 32459 7 36 £, Shw wask R5:
City FL l Zip Code

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, ang accept
the obligations of fegistered agent.

SIGNATURE 6)%%4.«_, l)é/ﬁv £ /yA-(-/fMU.S ‘);A/TEﬁ/é‘?

typed or peinvted narme of registenad agen and ttie § applcabie. INOTE: Regraterad Agent signature nedquinad when renstetng)
N [
. ﬁOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
" Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedtofees
10. ! QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 peiete ATLE Clcrange [ Adsition
NAME MACMANUS, JOHN P. NAME
STREET ADDAESS | 436 E. SHIPWRECK RD STREET ADDRESS
CTY-§T-2P SANTA ROSA BEACH, FL, 32459 CITY-ST-2P
TME Vv O Dalete TIME [ change ] Addition
NAME MACMANUS, MYRTLE H. NAME
STREET ADDRESS | 436 £ SHIPWRECK RD STREET ADDRESS
CITY-ST.2P SANTA ROSA BEACH, FL 32459 CITY-S5T-ZP
TTLE : 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CRY-ST-2P | _ . e CITY-ST-2P __ . . -
TIMLE 3 Detete e [ change [ Adetiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CLTY-5T.2P CIY-57-2P
TE _ 3 vetete TMLE : [J Charge {1 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CIY-§T-2P
TRE T Detete e (Jctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07%3)&). Florida Statutes. | further ce'ni!y that the information
indicated on this repor ot supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or difector
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with ali cther like empowered. 85-0_;& 7 Q 9/3
SIGNATURE: — Jposin P MacMowss Y. K
GMATURE AND TYPED OR PRIMTED NAME OF SKSNING OFFICER OR DIRECTOR Oxe Daytme Phone #




