Pt

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000092681

1. Entity Name

MCMANUS WILSON & COMPANY INC

Apr 30,2004 08:00 AM
Secretary of State

Principal Place of Business 7Mail’mg Address
100 E. PINE ST 100 £, PINE ST.
#201 #20

ORLANDQ, FL 32801 US ORLANDO, FL 32801 US

DO NOT WRITE IN THIS SPACE

el

]

04282004 No Chg-P CR2E034 (14/03)
4. FEi Number Applied For
59-3414054 Mot Appiicable
N ) $8.75 additional
5. Certificate of Status Dasired ] Fee Raquired

5. Name and Address of Current Registerad Agent

MCMANUS-WILSON, MELINDA
100 E. PINE 8T

#201

QRLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the chligations of ragistered agent,

8. The above named entity submits {his statement for the purpose of changing its registered office or fegistered agent, or beth, In the Stata of Florlda. | am famillar with, and accept

SIGNATURE — -
Sigrature, tvpad of piialad name of registared agant and fide f appicable. (NOTE. Ragistarad Agent signele tequired whan rei DATE
ER DT O T Sy B A P € T b P 4
‘UUUU'J [ s i £ A P ]
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be 4/ 30/04-801 17021 150,60
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10,

TLE

HAME

STREET ADDRESS
CHY-57-2F

S

HILE

NAME

STREET ADDRESS
Eiyy-57-21P

TIRLE

RAME

SIREET ADDRESS
Ciyy-57-20F
HTLE

HAME

STRAEET ADDAESS
Ciry-s1-2ip
TIRE

NAME

STREET ADDRESS
{ITY-s7-29

OFFICERS AND DIRECTORS

t

PD

MCOMANUS-WILSON, MELINDA
100 E. PINE ST, #201
ORLANDO, FL 328¢1

TTLE

NAME

SYREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermatiop sypeli
indicated on this report or suppiemgf]
ot the corporation o the receivé
changed, or on an aliachmen

, with alt ¢her like empowered.

SIGNATURE: D\thJA-

ing does not qualify for the exemption stated in Section 1 19.07?3}{[}, Flarlda Statutas. | further cartify that the information
siirue and accurate and that my signaiure shall have the same legai elfect as if made under oath; that 1 am an officer o director
weracNa exacute this repori as required by Chapter 807, Fiorida Stafutes, and that my name apgears in Block 10 or Blogk 11 if

: ilfﬂém uS~{Df

"
ME OF SIGNING OFFICER OR DIRECTOR

\



