2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P94000036450 ecretary of State
1. Entity N

ity ame 04-22-2004 90078 016 ***150.00
MANOR HILL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4016 MEDINA WAY 4016 MEDINA WAY
SEBRING FL 33875 SEBRING FL 33875

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

65-0496198 Not Applicable
Zip Gountry i Couniry 5. Certificate of Status Desired O ?EJZZ‘ nggi"“a’
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
= = TR T eE T e — ¥ v = b Namma T e o im s s P e L
%%Dalélal IYIVASWAY Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33872

A FL[a3y0 5

8. The above named entity submits this statement for the purpose of cnanging its registered

the obligations of registered agent. pﬂ
SIGNATURE ndalt \

icg or regisjered agent, or both, in the State of Florida. | am familiar with, and accept

UHU-0 Y

Signature. typed or grinted name of redmleled agent and titla if apphcable. (NOTE. Re‘glstered Agenl sﬂalure req-ynred wheh reinstating} DATE
T [}

. EVFILE NOW'" FEE !S $15000 . ! - .

: 8. Election C Fi

Aftr ay 1,2004 Fee willb0 $550.00 o T o a0y $5,00 oy oe

: 'Make Check Payabie to Florida Departmem of State ’

10. ' OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P B O petste e [ change [ Addition
NAME RANDALL, WS NAME
STREET ADDRESS [ 4016 MEDINA WAY STREET ADDRESS
CITY-ST-ZiP SEBRING FL CiTY-ST-ZiP
THE ST ‘ 1 Delete TTE [3 Change ] Additien
NAME GERMAINE, GARY L NAME
STREET ADDRESS | 3803 KENILWORTHG BLYD. STREET ADDRESS
CITY-ST-21P 3803ING FL CITY-ST-ZIP
TITLE VP O pelete TALE [ change [ Acdition
HAME: RANDALL, KATrHLEEN - NAME ’ T T Er s T T
STREET ADCRESS | 4016 MEDINA WAY - M STREET ADDRESS
CITY-5T-2IP SEBRING FL CITY-ST-71P
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TILE 1 Delete TITLE [Jchange I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
Tme O belete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | hareby cerlify thal the information supplied with this filing does not qualify fopthe 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 thatfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered 10 execute this repglt as required by Chapt 7. Fiorida Statutes; and that my name appears in Blo% 1Q orBlock 11 i

changed, or cn an atta ent with an addresgwwith atl other like empower, (O
dall 4440 4 2ol

SIGNATURE: l

IATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICE| MAECTOR J Daytime Prone #




