FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000000754 ' 07-11-2005 90124 024 ***150.00
1. Entity Nama
WARE-MANN, INC
Principal Place of Business Mailing Address .
904 SE 14TH AVENUE 904 SE 14TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 1 Q 0 1 857 3
s e R AT R RTMOATm

Suitg, Apt. #, etc. Suite, Apt, #, 2lC. 06302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0716357 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i'giagm“a'
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
— — e . e ) Nemg_ — _—— — s e
MANN, RICHARD C
1201 SESTH ST Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL [ Zip Coda

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

SIGNATURE
* Signature, typed or printed name of regisiared ageni and titie if applicable. (NQTE: Registered Agent signature raquiras when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conltribution, 0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS O oetete TLE [OJchange 3 Additin
NAME MANN, DANA L NAME
STREETADDRESS | 1201 SE 5TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CliY-81-2P
THLE P O Delete TME ¢ AThange [ Addition
NAME WARE, LINDA J NAME |k)g RE é_ L;";r;':-? F‘:'Eﬁa;
STREET ADDRESS | 1722 BAYOU GRANDE BLVD, NE STREET ADDRESS o
orv-sr2p | ST PETERSBURG, FL 33703 ansze | CAPE CORAL , FL 33909
TITLE v 7 Detete TILE O change 3 Addition
NAME MANN, RICHARD C NAME
STREET ADDRESS | 1201 SE 5TH ST STREET ADDRESS
LGIY-se2e L CARE.CORAL,EFL-33070- - ——— —CHY-§T-IR - - ==
TME (3 netete TIILE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 2P CITY-5T.2IP

12. | harahy cexlity that the inforrmation supplied with this filing doas notl gualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with-aa addrass, with all other like empowered.

SIGNATURE." 2 Lty 1IWba I WARE 7-5-0S°  239-574-500)

2%
PPED ORVR"'ITED NAME OF SIGNING OFFICER OR DIRECTDR Daytame Proce #




