2004 FOR PRCFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P93000063190 Secretary of State
1. Entity Name
03-09-2004 90016 011 ***150.00
MANLEY FARMS, INC.
Principal Place of Business Mailing Address
14200 BONITA BEACH RD 14200 BONITA BEACH RD UIVRITIUYY
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
B 65-0419770 Not Applicable
2 Counlry 4 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name . - - .- .- - . -

yﬁ%BEBY(,)[‘\JI#AJ BEACH RD - Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34-+35%—

City FL Zi (E;cfgs

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and lite if applicable. (NOTE: Regislared Agent signature requirad when reinstaing) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. O Added to Fees
Ty
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIMLE PD £ Delete B it [[J Change [ Addition
NAME MANLEY, J K JR NAME
STREET ADDRESS | 14200 BONITA BEACH RD STREET ADDRESS
CTY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-ZP
TLE vD . 3 oelete TITLE [ Change [ Addition
NAME ROSE, RONNIE NAME
STREET ADDRESS | 14200 BONITA BEACH RD STREET ADDAESS
CITY-S7-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE S 1 belete TITLE O Change [ Addilion
T NAMETT T MARLEY, JUDY U T T - - - s T ENAME - e ET e T e e e -
STREET ADDRESS | 14200 BONITA BEACH RD. STREET ADDRESS
CImy-sT-21P BONITA SPRINGS FL 34135 | R
e T 3 Delete TITLE : [J Change [ Addition
NAME MANLEY, JUDY NAME
STREFT ADDRESS | 14200 BONITA BEACH RD STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZiP
TITLE 3 delete TTLE [J Change  [_] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 3 Delete futs O Change [ Adaition
NAME N NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 frustee empewered to executg this report as requirad by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagtfifiant with an address, with all other likg'émpowered.

SIGNATURE: | S5

Daytime Phone #




