FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

TAMPA, FL 33608-1013

DOCUMENT # P98000015162 05-02-2005 90568 047 ***150.00
1. Entity Name:
3M MANUFACTURING, INC.
Principal Place of Business Mailing Address N
1471 WINDJAMMER LOOP PQ BOX 152779
LUTZ, FL 33549-6734 US TAMPA, FL 336842779 US
e v UMLK ARAIR g
Sulte, Apt. . etc. Sutte, ARt # efc. 01072005  Chg-P CR2EQ034 (10/03)
City & State City & Siate 4. FEi Number Applied For
59-3507591 Not Applicabte
Zip Country Zip Country 5. Ceriilicate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REQ ST, STE 300 Slreel Address (P.O. Box Number is Not Acceptable)

City ) FL | Zip Code

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. 1 am familiar wath, and accept

the ¢bligaticns of registered agent.

SIGNATURE
Signaiure, lyped of Drnted nara ol fegisterod agent ana ntla i apphcatle. [NOTE: Reg:stared Agsnt stnalurg raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] O Delete TIE [ cChange  [J Addition
NAME MOWERY, BRIAN HENRY HAME
STREET ADDRESS 1 1471 WINDJAMMER LOOP STREET ADDRESS
CIiY-S1-2P LUTZ, FL 33545 CITY-ST-21p
TiME O Delete TILE ) [ Change (] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-8T-21P
1ILE O oelete TmE O Change [ Addition
HAME HAME
STREET MMIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ML O oelete TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE - 1 Delete TITLE [J change  [C] Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2IP CIY-5T-2I7
Lt [ petete HNE O change [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or truslee empowered o exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: X B Zen—n — Lg/zs'/og'" 913943 2579

SIGHATURE ANO TYPED OR PRINTED NAME DWPEIGNING OFFICER OR DIRECTOR Pam Daytrme Phone #




