2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L J .y -

DOCUMENT # P94000047862

1. Entity Name

MANGC DEVELOPMENT GROUP, INC.

I = e — T
Principal Place of Businass Mailing Addrass
P.O.BOX 1329 - P.0. BOX 1329

SARASOTA, FL 34230 1S

SARASOTA, FL 34230  US

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of-State

AR R R

02202004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0501858 Not Applicable
’ - $8.75 Additionar
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Regisiered Agent

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing Its registered ofiice &F ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaluea, lypad ar printed name of registered ggent and Gitle If applicabla,

{NOTE Regislerad Agent signalire required ‘when reinstaling]

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

TIME PTD

HAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 S OSPREY AVENUE, SUITE 200
Ciry-§7-2P SARASCOTA, FL 34239

VS

SALSER, RANDAL D

1824 §. OSPREY AVENUE -SUITE 200
SARASOTA, FL 34239

une

NAME

STREET ADDRESS
CITY-ST-2P

TIELE

NAME

STREET ADDRESS
Cmy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

(153

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

05/08 04480820 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repor or supplemental report is true ab

changed, or on an attachment wi

SIGNATURE:

address,

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?55)@. Florida Statutes. | further cartify that the information
1 accurate and that my signature shall have the same legal eifect as it madg under cath; that | am an offiger or diractor
of the carparation or tha receiver or frustee empowered 1o exgcute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

th all gther like ampowered.
Z,/%ndu Salser.

4-29-04 _ 9Y-3it o937

SIGNATURE AND T\’P‘? R PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Daylima Phone #




