FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P24000024163 01-18-2005 90050 004 ***150.00
1. Entity Name
MANOR HALL, INC.
Principal Place of Business Mailing Address
42 MANOR HALL AVE 1858 RINGLING BLVD
HENDON, LONDON, ENGLAND, oc SARASOTA, FL 34236  US 40002497
T R ARG O A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State E 4. FE! Number Applied For
65-0482513 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent ~ i "7. Name and Address of New Registered Agent ]

Name

GLENDINNING, RENEA

% KERKERING BARBERIO & CO PA Street Address (P.0. Box Number is Not Acceptable)
1858 RINGLING BLVD

SARASOTA, FL 34236

City FL | Zin Code

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

SIGNATURE
Signature, typed or printed nama cf regeatered agent and titte if applicabis. (NQTE: Registared Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Ei‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delele TINE [ Ghange [ Additian
NAME BEVERLEY, GERALD NAME
STREET ADDRESS | 42 MANOR HALL AVENUE STREET ADDRESS
CITy-S1-2P HENDON, LO CITy-ST-ZP
TILE A ’ [ Detete THLE O Change [ Addition
NAME BEVERLY, ADELE NAME
STREET ADDRESS | 42 MANOR HALL AVENUE STREET ADDRESS
CITy-57-21 HENDON, LO CITY-ST-2IP
TITLE ST . O Delete TITLE [JChange [ Addition
NAMET T "GLENDINNING, RENEAM - - : © B MAME oo
STREET ADDRESS | 1858 RINGLING BOULEVARD STREET ADOHESS
CITY-ST-2IF SARASOTA, FL ' CTY-ST-2IP
TIME : [ Delete TITLE ' [JChange [ Addition
MAME RAME
STREE ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-5T-ZiP
TTLE [ Delete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21p CifY-57-2P
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 118.07{3)(i), Florida Statutes. | further certity 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 cath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule 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 altachrnent with an address, with all other like ermpowered.

SIGNATURE&.&“’\M? \\lo\OS LON\} A5>941,

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING [CER OR DIRECTOR Date Daytima Phone #




