2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

x Mar 08, 2004 08:00 AM
DOCUMENT # P92000014343
1, Enity Name Secretary of State
MANLEY FARMS NORTH, INC.
Principal Place of Business T 7 Maﬂir;g Address
14200 BONITA BCH RD 14200 BONITA BCH RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
T = THEATAAH AR
Suite, Apt, ¥, ete. ' ' Suite, Apt #, ate. MOORE CR2E034 (1 1!63) o
Ciy & State City & Stal ' 4. FE Number : Trepied Fo
N 65-0379035 . Not Applicable
Zp Country 2p Country 5. Cenficate of Status Desired 0 gg.;gq&s:ﬁ;mnal
6. Name and Address of Current Registerad Agent o - 7. Name and Address of New Registered Agent = )
Name
y&%’gEﬁYéi‘iﬂ"( AJE-CH RD Street Address (P.O. Box MNumber 15 Not Acceptable) .
BONITA SPRINGS FL 34135 * —
Cily FL Zip Code

8. The above narmed enlity subemits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . e . e ' e ) . T
Sgnature typed or printed aame of registered agont and lite f appicable. (NOTE Regisiered Agent signaturg requrad when remstating) DATE ! .
m :

St ey 12000 oo v 356000 o Costn v e $5.00 w30
Make Check Payable to Florida Department of Stats ' )
10, ‘ N OFFICERS AND DIRE?:TI’ERS R 11 ) . ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
e P O odetz TLE [ change [ Addition
NAME MANLEY, J. KENT JR NAME HO0aNnGa1542
STAEET ADDAESS | 14200 BONITA BCH RD STREST ADDRESS 533.3'084’134—8315%‘1329 150,00
CITY-ST-2ZIP BONITA SPRINGS FL 34135 CiTY-ST- 2P . -
TILE \' [ oetete THLE O change [ Addilioa
NAME MANLEY, J. K il NAME
STREET ABDRESS | P O BOX 299 N/A STREET ADDRESS
gre-st-ar |QUINCY FL ~ § covestze .
TILE s ) pelete Trms [ change [ Addition
NAME MANLEY, JUDY NAME
STREET ADDRESS | 14200 BONITA BCH RD STREET ADDRESS
SMY-ST-ZP | BONITA SPRINGS FL 34135 ) ciry-ST-2p , L
TITLE T [ Delete TiTE [ Change [ Addition
HAME MANLEY, JUDY i NAME
STRECT ADDRESS 3 14200 BONITA BCH RD STREET ADDRESS
cmy-sT-ze  [BONITA SPRINGS FL 34135 _ oY -ST-ZP o , ‘
Tame T Delete 0L O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _f cire-si-zp o o
TLE 3 Detete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21p .

12. [ hereby certify that the information supplied with this filing does not guafify for she exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatlon
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the corperation or the receiver or trusteg empowered ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmepiwith an address, wilth alldthar fike empowered.

SIGNATURE:

INTE NAME OF SIGNING OFFICER OR DIRE!




