FILED

2005 FOR PROFIT CORPQRATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000055113 - Secretary of State

1. Entity Name

MANTELL VENTURES, INC.

Principal Place of Businass - ﬁailing Address

4403 MINK ROAD 4403 MINK ROAD
SARASQTA, FL 34235 _ SARASOTA, FL 34235

e e B [ ([ H T TEAL

03032005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopted o
65-0688792 Not Applicable
5. Cenficate of Staius Desied  []  98-7D Additional

Fea Required

st e T T —

8. Name and Address of Current Registsred Agent

T " ” DO NOT WRITE
SARASOTA, FL 34235 o IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1. am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — _ _
Signatura, typed of printed narme of registernd agent and (ke T applicatle, (NGTE Registered Agent signature raquired wiven reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contrbution. [ Added to Fees
10. T '77735'-'?-'[0 S AND DIRECTORS N L T T e T
TME p T T e Cen o
NAME MANTELL, EDWARD L

STREET ADORESS | 4403 MINK ROAD

orvseze ) SARASOTA, FL 34235 _ . T
e 8T ‘ - e - EAZEAUS- 80034010 150, 00

NAME MANTELL, DOROTHY L
STREET ADDRESS | 4403 MINK ROAD
CITY-ST-2P SARASOTA, FL 34235

e
NAME

st DO NOT WRITE

& ﬁ | "1 7 INTHIS SPACE

NAME
STREET ADDRESS
L. §7-2P

e

NAME

SIRLET ADOAESS
CITY.57-2P

TmE

RAME

STREET ADDAESS
CITY-ET. ZIP

12. | hereby certi{g that the information supplies withihis filing does not qué’liiy for the exemption stated In Section 119.07(3)(1), Floricia Statules, [ further certity that the information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiv ?‘r frustes empowered to egecute this repart as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atachm addres, with gll othet like empeiverag, %‘/Q/J//Z’. %f?/é"é 7/}%5/'

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




