2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P94000002032 Secretary of State

1. Entity Name
THE MANUFACTURING SOURCE, INC.

Principal Place of Business

5662 FIELDSPRING AVE.
NEW PORT RICHEY FL 34655

Mailing Address

5662 FIELDSPRING AVE.
NEW PORT RICHEY FL 34655

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Appilied For —
59-3219048 Mot Applicable
Ip Country Ie Country 5, Cerificate of Status Desired O ?g gesq Slr_j:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TRACEY, KENNETH F ‘ r
5662 FIELDSPRING AVE, Street Address {P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34655 ==
City FL t Zip Code

8. The above named entily submits this statement for 1he purpose of c‘nangmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agant.

SIGNATURE - 2 2 . - s - ST e
Signatwre, typed of printad name of registered aont and title i} applicable, {NOTE. Rogrsiered Agent s.grature required when rainstating} DATE :

FILE NOW!Il FEE IS $150.00

" After May 1, 2004 Fee will be §550.00
Make Check Payabie to Florida Bepartmem of Sza:e

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. QOFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME bp [} pelese L HODDNODaT4gs £1Change 3 Acdition
HAME TRACEY, KENNETH F NAME - -

STREET ADDRESS | 5662 FIELDSPRING AVE. STREET ADDRESS DE"}’GS'R’D‘; 801{)1 003 150‘ oo

CY-ST-20 | NEW PORT RICHEY FL 34855 R GITY-51- 7

TIiE DVST O Delete TMLE [ Chenge ] Addition
NAME TRACEY, LINDA L NAME

STREET ADORESS | 5662 FIELDSPRING AVE, STREEY ADDRESS

Gry-51- 2P NEW PORT RICHEY FL 34655 CITY .81 2P )
THLE ¥ 3 puiete W I change ] Addition
MAME LEAGUE, TERESA T. NAME

STREET ADDAESS {5249 EL CERRO DRIVE STREET ADDRESS

ury-sT-oP [NEW PORT RICHEY FL GIY-ST-ZP |
TNE 3 Detele TME [ichange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

LiTY-ST-2P o CFY-ST-2P

TITLE [ oelets THLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIiTy-51-2i

TITLE 1 pelee WLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

12, | hereby certify that the information supplied with this lmg does net qualify for tha exemption stated in Section 119.0M3Y(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an altachmeniayith

SIGNATURE:

tidrass, with al

e empowered to arecite
or like gfnpowsrad,

accurate and that my signaiure shall have the same legal effect as if made under oath;
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

?’énmérd F f:?ﬂce7 7'/3/0‘{ ’78'7'5‘?31

that | am an officer or director

SIGNATURE AND TYPED DRt PRINTED NAME O SIGNING OFFICER ORMRECTOR




