2004 FOR PROFIT CORPORATION

ANNUAL 'REPORT (AR) FILED

DOCUMENT # P97000042845 Feb 09, 2004 08:00 AM
1. Entty Narme Secretary of State
MAHNKE ENTERPRISES, INC.
Principal Place of Business Maiting Address o
65585 99TH WAY N. 6565 S3TH WAY N.
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
Suite, Apt. #, alc. Suwsite, Apt #, elc. MOORE CRZEQ34 {1 ﬁfGQ)
City & State City & State 4, FEI Number Apptied For
53-3448608 Mot Applicable
Zp Couriry Zio Counwy 5. Cortificaic of Statvs Desired [ $O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gz%g%g%h‘js; ‘:$ ENY W Street Address (P.O. Box Numiber s Not Acceptable)

SAINT PETERSBURG FL 33708

City FL ] Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered sgent, or both, in the State of Flonda, { am famitiar with, and accept
the obiigatians of registered agent.

SIGNATURE ——
Sgranurg, typed er printed name of regrstsred ageont and %ilks A apphcable ENTTE. Registered Agen! signatuse requred whon relnstating) DATE
e
FILE NOW! FEE i_S $150.00 9. Election Campalgn Fnancing - $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [3 . Added o Fees
Make CTheck Payable to Florida Department of State
10, CEFICERS AND DIRECTOQRS 11, ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PC 7 Detete HILE 1 Chargs ] Adcition
AME MAHNKE, JEFFREY W NAMIE L. BOnDon043535 :
STREET ADDAESS |6565 99TH WAY N, SYREET AGOATSS {2/ G0 -00068-024 150,80
CiTY - S7-2IP ST PETERSBURG FL 23709 CITY-E57- 2P
TTE VP 1 Detste WiE O Change [ Addition
BAME MAHNKE, MARIANNE BARE
STREFT ADDRESS | 6565 SOTH WAY N. STREET ADDRESS
CTr- §7- 7P SAINT PETERSBURG FL 33708 CITY-51-2P
TiTLE 1 petete TILE 3 orange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- TP CHTY-ST- 2P
e 3 palete THLE ) [ ohange 3 Addition
NAME NANE
STAEET ADDRESS STREET ACORESS
CITY - 57-2P CHY-51.3P
TIFLE 3 Delete Thitk [TChange T Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CRFY-ST- TP CirY-S1- 7P
TITLE 3 patee TIRLE ] Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDBRESS
SITY-51.7%F GITY-5T-2P

12. | hereby certify that the information supplfed with this filin g does ot qualify for the exemption stated In Secton 118.07{3)i), Florlda Stalutes. { further certify that the information
inchcated on this repart or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that § am an officer or director
c«;} the c%rpmarlcm or the hrecewer %r trusigg emsov&rﬁre&i tohex?f'use this repgg as reguired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with ali ather likg empower
2L SYY-IT)

SIGNATURE: efine v i) /}’}’?Aﬂuk £ é’@.rm{‘ .91/ 6‘:‘/ oY _




