2005 FOR PROFIT CbRPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P95000095414

1. Entity Name
T. DAVID MANN & ASSQCIATES, P.A.

Secretary of State

02-11-2005 90055 020 ***150.00

4Principal Place of Business Mailing Address

" 4457 BAYOQU BLVD P.0. BOX 1191
o P%NSACOLA FL 32503 PENSACOLA FL 32591
u U

JuUu1%33 44

2. Principal Place of Business

3. Mailing Address
57 Bayou Boulevard

P. O.

Box 1191

I

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Pensac—Ola, FL 32503 PEDS&COla, FL 32591 59-3360956 Not Applicable
Zp Country Country - . $8.75 Additiona)
232503~ usa 32591 | USh | 5 ComteseoSausDosisd O g
‘6. Name and Address ot Current Registered Agent 7 Name and Address of New Registerad Ageni

"MANN,T. DAVID
4457 BAYOU BLVD
PENSACOLA FL 32503

Name

e r———

— ——— e —

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE _!

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

Signature, yped of pinted name of registerad agent and lilie f apphcable

INCTE. Registared Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11

TILE PD O Delete TILE [ ¢hange ] Addition
NAME MANN, T. DAVID NAME
STREET ADDRESS | 4457 BAYOU BLVD STREET ABDRESS
cry-s1-2° | PENSACOLA FL 32503 CITY-ST-ZP
THLE [ Delete TILE [ change  [7] Additien
NAME . — ) _NAME _ o e _
SYREET ADDRESS | ! STREET ADDRESS T R e e - .

SOMTSTTIR < v ree— e — - - cryesrze — - e e =
TITLE ! [ Delate TITLE [ change [ Addition
NAME NAME

| SIREEY ADDRESS | ¢ e . CSTRECTADDRESS | _ . _ _ . e

CITY-ST- 2P CITY-ST-2IP
e O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-7IP
11113 [ Detete THLE £ change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21F CIiY-S1-2P

ith all ot

changed, or on an attachment with an ad jke empowered.

SI_GNATURE:

* .

12. ) hereby cerniy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutaes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chay 1@60? Flopda Stamtes and that my name appears in Block 10 or Block 11if

“&/ 5 Gsol'Bs-77a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Da[e Daytms Phorm #




