FILED

Mar 19, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-19-2004 90054 003 ***150.00
DOCUMENT # P97000000754
1. Entity Name
WARE-MANN, INC
Principal Flace of Business Mailing Addrass
904 SE 14TH AVENUE 904 SE 14TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 3 M] 3269 3
e v RGO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01262004 Chg-P - CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
65-0716357 Not Applicable
Zp Country Zp Courtlry 5. Certificate of Status Desired (] $8-795 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addregs of New Registered Agent

Name

MANN, RICHARD C
1201 SE 5TH 8T Street Address (P.O. Box Number is Nat Acceptable)

CAPE CORAL, FL 33990

City FLT Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

|-2% -0y

Signalura, ty#ad of printed nama of registersd agent and title it appiicable, {NOTE: Registered Agent sigrature required whan rainstating] DATE

FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T8 . [ Delete TITLE [ cChange [ Addition
“NAME MANN, DANA L NAME
SIREETADDRESS | 1201 SE 5TH ST STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33980 oITY-ST-2IP
e D [ Delgte s Prf‘S\'derﬁ' TR chargs [ Auditon
NAME WARE, LINDA J AAME wace tinda 3. )
STREET ADDRESS | 1722 BAYOU GRANDE BLVD, NE STREET ADDRESS | {7 .20 3&\101 e'(a.\dt Q,Nd, nE
CITY-ST-2IP ST PETERSBURG, FL 33703 CITY-87-2IP <t Peke €L 33—7 [»)
TME D 3 Delete TE Vice Presadent  [Hcnange [ Addition
NAME MANN, RICHARD G NAME :
-~ ' Mmaan ichard
STREET ADDRESS | 1201 SE 5TH ST SHEETARESS |\ o1l o) E_)(\}r\\ﬂ:} i C
CITY-S3-2P CAPE CORAL, FL 33970 GITY-ST-ZIP cape ¢ Oi’t«Ll L 33% D
TILE [ Delete TiLE T CChange £ Addhtion
NAME ’ NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-21? CiTY-ST-2IP
TTLE [ Deiete TINE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P , CITY-ST-2IP
TITLE 7 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-57-2IF CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | 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 eftect as if made under aath; that | am an officer or director
of the corporation or the recsiver or trustea empowered 10 executa this report as required by Chapter 07, 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 gmpowered.
— 5? NMarn, Do L Mann |-3%-04  A%4-514-500)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR Data Caytine Phone #




