2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P960000130G8

1. Entity Name
MANSION MINDERS, INC.

Secretary of State

Pancipal Place of Business Mailng Address
3200 SAN PEDRO ST 3225 50 MACDILL AVE, SUITE 128
TAMPA, FL 33629 TAMPA, FL 33629-8171

R GARERG R

04242004 No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Aopa e

59-3381003 Not Applicatie

m $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

5200 SAN PEDRO DO NOT WRITE
TAMPA, FL. 33629 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiprida, 1am familiar with, and accept
the pbhgahons of ragisterad agent.

SIGNATURE
SgnatLre., lyped of prnted name of reg stareg sgent and tle f applcable {NGTE Registered Agent signatute toquded whar remsiaing} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Gonisuhon. 0 AddedtoFees
10, OFFICERS AND DIRECTORS [
TLE D
NAME HOBSON, STEPHANIE

SIREET ADDRESS | 3225 SO MACDILL AVE, SUITE 129 S =

on-si-2p | TAMPA, FL 336298174 A do e
o D
NAME SHANNON, D.M.

STREET ADRRESS | 813 B, 92ND STREET
CITY -51- ZiF DMAHA, NE 68114

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME .
STRELF ADURESS
GITY-88-2IP

TALE

NAME

STREET ADDRESS
CHy-ST-219

1{13

NAME

STREET ADDRESS
ciry-sr-21p

12. | heraby certly that the infarmaticn supplied with this fling does rot gualify for the exernption stated in Section 119.07(3)(}. Florida Statutes. | further certity that the nfarmation
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation ar the recesver or trustes empowered Lo execule this repert as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke smpowerad,

SIGNATUREW“ STERIAVESBSN  azhd §13/293. 6784

SIGNATURE AND YYPED OR PHINTED NAME OF SIGNING OFFICER 0R DIRECTOR Dayl.me Prone ¥




