2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P95000032627 Secretary of State
1. Eniity Name 03-27-2003 90086 010 ***150.00
MANNA ENTERPRISES, INC.
Principal Place of Business Malling Address
564 PICKFAIR TERRACE 564 PICKFAIR TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—331 1888 Not Applicable
Zip Country 4ip Country 5. Certificate of Stalus Desired (] $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROKICKI’ MARY H Street Address (P.O. Box Number is Not Acceptable)
564 PICKFAIR TERRACE
LAKE MARY FL 32746
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
. ~ e el e o ) . - -
FILE NOW1! FEE i§ $150.00 e e T T il
. - 9. Election C Fi
Aer ay 1, 2000 Fos willbe $550.00 T $5.00 e

Make Check Payable to Florida Department ot State ’

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change [ Addition

NAME ROKICKI, RICHARD 5 NAME

streeT ADDRESS | 564 PICKFAIR TERRACE STREET ADDRESS

CITY-ST-2p LAKE MARY FL 32746 CITY-§7-21P

TITLE T [ pelete TITLE [ change [ Addition

NAME HARRIS, PAULINE NAME

STREET ADDRESS | 445 N HILLS ST STREET ADDRESS

CITY-ST-2IP DELAND FL 34724 CITY-§T-2IP

TIME VP i [ Delete TILE [JChange [ Addition
e | ROKICKI, MARY. : Bowwe oo e S

sTREET ADDRESS | 564 PICK FAIR TERR STREET ADDRESS

orv-st-zp | LAKE MARY FL 32746 CITY-ST-2P

TITLE 1 Defete TILE CJchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TNLE 1 Detete TILE [(Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the 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 that my signature shall have the same legal effect as If made under cathy; that | am an officer 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 attachment with an address, with all other like empowered. ,{a v

SIGNATURE: ARED,

2407

Daytime Phone #

U LA

AL

CR2E034 (10/02)



