2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000007704

1. Entity Name
MANALAPAN TRUST GROUP, INC.

Mailing Address

139 PROSPECT RD
LAKE WORTH, FL 33462

Principal Place of Business

139 PROSPECT RD

LAKE WORTH, FL 33462 us

FILED
Feb 10, 2005 08:00 AM
Secretary of State

il

A

02072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Aopied For
NOT APPLICABLE /| Nat Applicable
5. Certificate of Status Desired [E/ gg'ggqag‘m

Sl e g s b

6. Nam-. n‘ncTAL.dd.reu of curwn‘tmnea‘ isterad Agent .

BEAUCHAMP, PAUL E
139 PROSPECT RD
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

A — ain o

8. The above named antity submits this statemant for the purpose of changing its registered office or regisiared agent, or both, in the Siate of Florida, 1 arn famiftar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwro, yped or printed name of registennd agent and ttls if applicable. (NOTE. Registered Agent signature requirad whon seinstating)

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

]

TME

NAME

STREET ADDRESS
Cry-sr-ap

D

BEAUCHAMP, PAUL E
P.0.BOX 4116
LANTANA, FL 33485

HagoOIZ2424 1
(2 10/05-600 78- 018 158, 75

e

STREET ADDRESS
CiTY-5T- 7P

STREET ADDRESS
CIrY-sT-209

DO NOT WRITE

e

NAME

STREET ADDRESS
cry-sr-Zp

IN THIS SPACE

STREET ADDRESS
CImy-sT-2ZIP

TLE
NAME
STHEET ADDRESS

Cily-sT-2IP e R o L =,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)&). Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /0l & 3 4y ey 0 aloL] 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DM ECTOR

Caytima Phone &




