S FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000104594 Secretary of State
02-09-2004 90018 005 ***150.00

1. Entity Narme
MANN TRANSPORTATION GROUP, INC.

Principal Ptace of Business Mailing Address
6839 NARCOOSSEE RD P.0. BOX 720609
SUITE 45 ORLANDO, FL 32872 US

ORLANDO, FL 32822 US

T SR A AR
Suite, Apt, #, etc. - Suite, Apt, #, ate. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3482068 Not Applicable
Zip Country Zp Country E. Certificate of Status Desired [ SF:, ;Squ““"“’
8. Nams and Addresa of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANN, GARY M
-8281-LAKE-ONDERHIL-ROAD ———: iz | Sirest Address (P.O. Box Number is Not Acceptable) .
ORLANDO, FL 32825 - —
City FL I Zip Cotle

8. The above named entity submits this statement for the purposa ot changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighedura, typod or privtad nome of teglatared agent and Gile if Bpplicatie. {NOTE; Registarad Agam signaturs requirsd when reinstating} DATE
FILE NOWAI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedio Fees
10, ' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (3] [ Detete TE O change T Addition
NAME MANN, GARY M NAME
STREET ADDAESS | P.O, BOX 720609 STREET ADDRESS
CITY-57-29 ORLANDO, FL. 32872 ¢ CITY-8T-Z7IP
e 7] Dot me - [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2IP Lify-ST-21P
TinE : [ Delete FINLE O crane [ Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CY-S1-0P Ty -S1-2IP
e . B . _DJ pete TiLE Clcrange [ Addtion
1 Nk ™ e | i T Sy S R BT .- . - - —_— T
STREET ADDRESS STREEF ACDRESS
CITY-ST-ZIP CITY-SE-24P
THLE £ peiee TME Ccrange T Addition
HAME Hame )
STREET ADDRESS STREET ADDRESS
Ciy-s7-.21P CITY-ST-2F
TRE [ oskete e [ Change [ Addition
NAME MAME .
SYREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-79

12. | hereby certity that the information sup, a?lmd with: this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the recedvar of rustee empowerad to execute this repm as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with &l other like empowerad.

SIGNATURESES Ve \ e = 52y D4 04) & 6/ o p7-H4-RF

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Daytme Phone §




