FILED
2004 FOR FROFIT CORPORATION Feb 17,2004 8:00 am

DOCUMENT # P94000024163 Secretary of State
1. Entity Name 02-17-2004 90019 006 ***150.00
MANOR HALL, INC.
Principai Place of Business Mailing Address
42 MANOR HALL AVE 1858 RINGLING BLYD viuviiuvTs
HENDON, LONDON, ENGLAND, oc SARASOTA, FL 34236  US
s s TR A ACORER O EA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CRZE034 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

. 65-0482513 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired 0 ?‘g"ggafgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - —= = —— Nara Tr——— ——
GLENDINNING, RENEA
o KERKERING BARBERIO & CO PA Strest Address {P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA, FL 34236
City Zip Code
. FL |

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\g.;n F:manaing $5_D(} May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TWLE O change ] Addition
NAME | BEVERLEY, GERALD NAME
STREET ADDRESS | 42 MANOR HALL AVENUE STREET ADDRESS
QIW-SI»HP HENDON, LO CITY-ST-ZiP
TTLE v [ Delale TME [ Change [ Addition
NAME BEVERLY, ADELE NAME
STREET ADDRESS | 42 MANOR HALL AVENUE STREET ADDRESS
CITY-ST-2IP HENDON, LO CITY-ST-2IP
TME 8T ] Delete TILE [ change [ Addition
NAME | GLENDINNING, RENEA M NAME
STREET ADDRESS | 1858 RINGLING BOULEVARD o STREET ADDRESS C : e - - ST T
CITY-ST-2IP SARASOTA, FL CiTY-ST-2IP ’
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
1MLE O oelete MLE [ Change T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m e b o Slifes Q) Savv

SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




