. FILED

- Pt

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000021265 02-06-2004 90001 035 ***150.00
1, Entity Name
MANU SERVICES, INC.
Principal Place of Business Mailing Address - S AT AL B
100 KINGFISHER DRIVE 100 KINGFISHER DRIVE '
PONTE VEDRE, FL 32082 PONTE VEDRE, FL. 32082
i R O A A
Suite, Apt. #, etc. Suite, Apt. #, stc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
] . — - e C— - -59-3560590 = Not Applicable
Zip Country zp Country 5. Cariicate of Status Desired [ ga -75 Additional
‘ee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MAWMAN, GRAHAM
100 KINGFISHER DRIVE - . Street Address (P.O. Box Number is Not Actj.eplabls)
PONTE VEDRE, FL 32082 :

City . . . Zip Code
‘ : PR P FL|
B The above named entlty subn'nts lhIS statement | for the purpose of changlng its reglstered ofhce or regrstered agem or both in the State of Flcrida. 1 am tamiliar with, and accept

tha obligations of registered agent’” . . 1

‘ R
SIGNATUHE :
B Signature, typed or printed name of registered agent and titte if applicable. {NCTE: Registerad Apent signature required when reinstating} DATE .
FILE NOWIII FEE IS $1 50_00 9 Election Campalgn Fnancmg : $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. | O Added to Feas
10. " OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ velete TILE [ change  [7] Addition
NAME MAWMAN, GRAHAM HAME
STREETADDRESS | 100 KINGFISHER DR STREET ADDRESS
CITy-5T-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE b ~ O pelere TIMLE D - IE Change [ Addition
NAME JENSON, MARJORIE NAME TEMSEN, /NARTORIE
STREETADORESS | 815- 4TH ST STREET ADDRESS | &7/ & — L{ +h ST
CITY-3T-2IP NEPTUNE BEACH, FL. 32266 CITY-87-2IP ﬂ/gpj'uyg @ el S~L 3 P2 é d,
we T O Delets T 00 Change E] Addiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-ST1-2IP CIry-57-2P
TITLE [ pelete TITLE . O cChange 1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE T pelete TMLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS | . . o STREET ADDRESS i
Ty -ST-2Ip B ' ¢ e Romestar T3 '
TMEomin = [t m m e e - [} Detete: — = f TWLE~—- - |- - [JcChange [} Addition
MME ) Lo L. e LTl N N . e e o e e e Lt e e o+
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . o CITY-5T-2IP

12." 1 hereby certify that the informaticn supplied with this hhng does not qualify for the éxemption stated in Section 119, DT?:‘])(I) Florida Statutes, 1 further ceriify that the inforaiation
" indicated on this report or supplemental report is true and acclirate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and :hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2P atpoAlce. 77D ‘ !/ -27-0f ?J%JV7‘55'7f

SIGNATURE AND TYPEW! FRINTED NAME OF S{GMING OFFICER OR IRRSTOR Date Daytime Phone #




