; | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # PO8000015162 05-03-2004 90450 038 ***150.00
1, Entity Name
3M MANUFACTURING, INC,
1LZIVAVY aw
Principal Place of Businass Mailing Address
1471 WINDJAMMER LOOP PO BOX 152779
LUTZ FL 33549-6734 1S TAMPA, FL 33684-2779 US :
|
e v AT AR TR
|
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 02222004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . | Applied For
. 59-3507591 - | | [Net Applicabie
aip Country Zip Couniry 5. Certificate of Status Dasirect Il gi'-ﬂ‘ril‘:fg;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SHAW, BILL M !
550 N REO ST, STE 300 Street Address (P.O. Box Number is Not Acceptable) !

TAMPA, FL 33609-1013

Chty FL rZip ?ode

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

SIGNATURE
Signawre, typed or prnted naine of registersd agent and (ille il apphesbie. {NOTE: Registered Agent agrature reguired when rengtating} DATE
N N . ” .
FILE NOWIII FEE IS $150.00 8. Election Campaign Financirg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Detete TILE [J Change [ Addiiion
NAME MOWERY, BRIAN HENRY NAME
STREET ADDIESS | 1471 WINDJAMMER LOOP STREET ADDRESS
Cily-S1-2Ip LUTZ, FL 33549 CITy-S7-2IF
TILE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADOHESS SIREET ADDRESS
CITY-$T-2IP CiTY-57-71P .
THLE : [T pelete TITLE [ Crange ] Adgilion
NARAE NAME o :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHy-ST- 2
TITLE 1 pelete TLE "} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cciy-ST-7Ip CHY-ST-ZIP
TITLE 3 Delele IMILE [ change [ Addition
NAME HAME |
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P |
e * [ Delete TE [ Change (1 Addition
NAME : NAME !
SIREET ADDRESS S IREET ADDRESS
ClyY-ST-2P LITY-ST-21P

. L .

12. | hareby cartify thal tha informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thai rmy signalure shall have the same legal effect as il made under oath; thai | am an officer or direclor
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. |

|
SIGNATURE: __ =25 77— Briarn Mepery 2/)-5_0'/ &3 _2!'{! 237%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTGH / Date Daytime Phone ¥




