2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P$7000104594 - Secretary of State

1. Entity Name 03-04-2005 90089 009 ***150.00
MANN TRANSPORTATION GROUP, INC.

Principal Place of Buginess Mailing Address
6839 NARCOOSSEE RD R P.O. BOX 720609

SUITE 45 ORLANDO FL 32872

2. Pripcipal Place c_)f usiness A 3. Mailing Addres .
jj?l TX Tnderhn 24 %] LK. Unteril] 24
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cf State . State 4. FEI Number Applied For
(yﬁr\a&ndo C(%Y Qfdb 58-3482068 Not Applicable
Zi Coupntn — c . : $8.75 additional
( §°2 ggg Oﬂ#&t‘ff f;’;zgab Yen 3 5. Certificate of Status Desired 0 Foe F!equj\irec:l"ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR f e ——— - - — - . Name - - - - f— - - - -

MANN, GARY M

8281 LAKE ONDERH|LL ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE : ~ GAAA - (:,) 2805

Signatura, typed of printad name of registered agent and ulte f apphcable (NOTE: Aegisterad Agent signature required when reinstating) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D T Delete TITLE ﬁss UP ] Change Mon

NAME MANN, GARY M NAME Lusso Becisend

STREET ADDRESS P.Q. BOX 720609 STRETADDRESS | 79 ¢ LIK-U MNDEEH et E D

CITY-S7-2IP ORLANDO FL 32872 CITY-ST-2P OLLANMD b [;'(_32]:25—

TITLE [ Delete TITLE (T change  [] Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TITLE [ patete TILE [J Change ] Addition
e e - . BTN e : : ' s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withan address, with all other like empowered.
. - ; . it
SIGNATURE: M E« P QAN 2805

SGNATUHE AND TYPED OR PHINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiene Phona #




