‘l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (Am..,

FILED
s dJun 21,2004 8:00 am

DOCUMENT # P95000006530 Secretary of State
- Entity Neme 06-07-2004 90004 041 ***150.00
MAHNEN COMPANY
B ]
Principal Place of Business _' . Mailing Adtress
STRIGPINELANE © % . . PO BOX 769 AR
PUNTA GORDA FL 32055 * BRUNSWICK OH 442120769 bb3lybby
S DRI
s 7685 Gened dn i
Suite, Apt. #, etc. ' ‘: . Suite, Apt #, ele. MOORE CR2ZE034 {1 1/03)
City & State - /ljh}bijafffddllé /{1—‘, 04@‘1(_ 4. FE! Number 5 ' 62307 :g::ie;::;bte
Zp | Country @L/ /70 <% 5. Cerilicate of Staus Desived [ $0- zasm‘::’:;'""‘a‘
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
?gog%RE%Rég&NNSDyggi% ] _._v B ) . Streel Address (PO Bo; Number is, Nc:l A::::ep_t&;b!le)\_ --:' — h _—:____
PLANTAT|0N FL 33324
; City FL 1 Zip Code

the obligations of reglslered agent.

SIGNATURE SR

8. The above named entity submns this staterment for the purpose of changing its registered office or repistered agent, or both, in Iha State of Flonida. 1 am familiar with, and accept

SignMJ_yi!Lnad' pnntec name of ragisiared agem and thie ¥ applicable. (NOTE: Regisiered Ageni Sipnature rogurad whan revistaong) CATE

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

— OFFICERS AMD DIRECTORS .

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

. : : O oeteee Tine C3change (] Aodition
RAME . MAH‘NEN LAWRENCE c- : NAME
STREET ADORESS 414',HAMPQEN COURT STREET ADDRESS
ore-sT-af  |MEDINA OH 44256 CTY-57-7
me - [T s F O peiete IE 39;,0 CHES TRV T #rLL [ Addition
mug | |MAHNEN, MARK - . AAME E SL(] .
smeet aochess | 5358 N, BEACON DRIVE snestiooness | AADs 1S4 OKLO Y428t
CiTY-S7- 2 AUSTINTOV_VN OH 44518 CTY-ST-7P
TIE ws O Detete e _ % B@m {3 Addition
iz [MURNAN, GAROL _ ‘ N _ ' _
STREET ADDRESS™| 23166 | CEDAR POINT ROAD o " STREETADDRESS L T - SR e T o
CiTy-S7-z@ BROOKPARK OH 44142 .. B L. Q.emestp 4 =
nne N O petese e Ochange [ Addition
NAME . NAME '
STREET ADORESS STREET ADORESS
CiTY-ST-ZP o : CIrY-ST-IP
TE ‘ O pelee ms [ Charge ] Addition
NAME E NAME
STREET ADORESS . STREET ADORESS
coy-sT-zp 7 Co : . CITY-S7-P
e L 3 Cetere mE Dchage [ Additlon
HAME K NAME )
STREET ADDRESS . STREET ADORESS
CIY-5T-2¢ ; CITY-ST-1P

indicated on this reportor supplernenlal repor is true al

of the carporation or the rece:ver or #-

changed, or on an attachen® 2
J

SIGNATURE:

ddress, all other likp empowered

12 | hereby cerntlz thal the |nformauon supplied with this m-ng does not guatity for the exemgption staled in Section 119.07(3)i). Florida Statutes. 1 further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a8 empowered t exacute this repm as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lsoke C. Mansed  C/4/6Y

SIONATURE AND TYPED OR PRINTED MANE GF SIGNING DFFICER Of DIRECTOR

{ Da!b




