2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
~ Apr 11, 2005 08:00 Al

DOCUMENT # P93000005520

Secretary of State

1. Entity Name
MANTRA, INC,
Prnncspal Place of Business Mailing Address
1440 SW 53RD LANE % KINA LUNDGREN
CAPE CORAL, FL 33914 US P O BOX 101526
CAPE CORAL, FL 33915  US

e s (AT

Sute. Apt. #. etc. Sutte, Apt #, el 01122005  Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For

65-0429981 Neol Applicable
Ze Country Zp Country 5, Cerificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNama

BUTLER, GAREYF

1625 HENDRY STREET
SUITE 301

FORT MYERS, FL 33901

Strest Address {P.0. Box Nurmnber is Not Accaptabla)

City FL ‘ Zip Code

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

the obigations of ragisterad agent.

SIGNATURE
Sirature tyned o printed name of regisered agen® and titke f aooiicacle (NOTE Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contributicn O  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PTD 7 Delete WHLE [Qchange [ Addtion
NAME THYLEN, HAKAN NAME )
STREET ADDRESS | 1440 SW S3RD LANE SPREET ADDRESS '
Ciy 5129 CAPE CORAL, FL 33914 civ-st-ap
il V8D O pelete TifLE [ Change [ Additon
NAME THYLEN, MAUD NAME
STREET ADDRESS | 1440 SW 53RD LANE STREET ADDRESS
CiTY-8T-2IP CAPE CORAL, FL 33914 CiTY-ST-2P
(RT3 3 Deteie T3 O Change [T Addimon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -51- 27
TITLE 3 peste TALE ) Cranga  [C] Additign
RAME MAME
SIREET ADDRLSS SIREET ADDRESS
¢ orosl gk Gl S1-2P
Tne O deieze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR T ciry-S1- P
1Mk 3 beiele L [ Ghange [ Adiion
NANE NAME
SIALET ADDRESS SIREET AUDRESS
Y- 37 2P CHFy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information i

incicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or direcior
ol the carporation of the recewer or trustee grpowared (o execute this report as reguired by Chapter 607, Flarida Statutes. and that my nams appears in Block 10 or Block 111

changad, or on an aft it an addedss, yith alt other like empowerad

SIGNATURE: i AN YL EN l/ /£ // o8

SIGNATURE AND TYFED o{u PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytene Phone X

\

{ {



