2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042845 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
MAHNKE ENTERPRISES, INC.,
Principél_Place of Businass ’ o Méi!iﬁg Address’ . -
8565 99TH WAY N, 6565 99TH WAY N.
.SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
Suite, Apt #, ete. ‘ ) S Suite, Apt £ sic Q I D 15t MOQRE CR2EO034 (1 0,!04)
City & State - City & State ) ; 4, FE| Number Applied For’
59-3448608 Mot Appiizab!
Zip Country Zip Country 5. Ceriificate of Status Desirad il gese.;esq lfi:‘:;m’“a'
6. Name and Address of CUrrent_ Iﬁe_gistgred Agent "~ 7. Name and Addre§§ of New Registered Agent B

-0 Name

g%g%g%—]\]ﬁ;\aﬁ w Street Address (P.O. Box Nummber is Not Accepiable) D

SAINT PETERSBURG FL 33708 == — — R
City ' B FLi Zip Code

8. The above named entily submits this staterment for the purposé of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and aceey
the obligations of registered agent. .-

N 7 Y /. Teptsy L AMUHAE  flesiocat  of=]8-3005

T d pnmeﬁ’nama of r'eglstereo ag@?ar\d tuls f epphcakle (NOTE Regrsterdd Agent sigrature raguiIrsd whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution
Make Gheck Payable to FloHda Department of State + O Adted1oFeas
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O datets TITiE UDHDUBIHUE#G O change  {J Adbn
RAME MAHMNKE, JEFFREY W NAME 31 Aad ;Br‘_Bﬂzgrzw iy
SIREFT ADDAESS | 6565 Q9TH WAY M. ke T AGDRESS 24/05 t0g 150.00
Gt ST-2Ip ST PETERSBURG FL 33709 Y- sT- 7P
TILE VP ' {7 Delate e o ClChange ] Ad
wAME MAHNKE, MARIANNE RAME
STREET ADDRESS | 6565 99TH WAY N, S18EET ADDRESS
oIy Si-7IP SAINT PETERSBURG FL 33708 CITY-S1- 718
THILE o Cloeete  ~ § e - Clchange [Jr:
NAME HAbE
STREET ADDRESS SIRLE ADDRESS
CIry- 81-2IF CY-51-21P
hite [ Geiete mE CJchange  [Jae
NAME H “AKE
SIREET ADDRESS SIREE] ADDRESS
CITY-5T-7F CY-51-2P
it ' CTogete § mme T T Change |~ L paic
NAME NAML
STREET ADDRESS 31RE] ADDHESS
Cy-81-21P Cly-SE 2
L - ) ' ' O ceete T " TJchange ~ LJa
NAME ) NAME
SIREET ADDRESS i STReL | ADDRESS
CIFY-ST- P . N Y SI-21P

12, | heraby certify that the information supplied with this fling does not qualify for the exempfion stated in Saction 119.07?5@, Florida Statutes. | further certify that the informatio
indicatéd on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corperatian or the receiver of Tustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name 2| Jpgars in Block 10 or Block t1
changed, or on an atiachment with an address, with all other like empowered. /\,PJ‘(’%F

. S Sty W NMAHAKE o110 'Jr.u)/—‘,'f' 27-SYY-53Y
SIGNATURE: ¢
/—7@&5‘}% nﬂ;;don PRINFED NAME OF SIGNING DFFICER ORDIRECTOR 7 - Data Daytrng Fhore d )




