2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AM

DOCUMENT # P99000048421 -7 Secretary of State
1. Entity Name

MANDE ENTERPRISES, INC.

Principal Place of Business Maiting Acdress

197 SMCCALL ROAD 3140 SUNSET BEACH DRVE

ENGLEWOOD, FL 34223 VENICE, FL 34293

LA T e

03162005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0987787 Not Applicable
5. Cerbficate of Status Desireg jm} $8.75 Adartonal

Fas Required

's. Name and Address of Current Ruglstensd Agant

MANDERSON, MARIE J
3140 SUNSET BEACH BLVD.
VENICE, FL 34283

8. The sbove named enbly submils this statemnent lor the purpose of changing Its registered office or registered agent, ot both, in the State of Floricta. | am familiar with, end accept
ine obligations of regisierea agent.

SIGNATURE
Sgers, typec or prested nirne of régisiensd agent and e £ aonicatie. {MOTE: Ragmared Agent indnatues recquied whsn rensteing) DATE
j i 132777
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 May B HOO0RO3277 ¢
After May 1, 2005 Fos wi?l be $850.00 Teust Funa Contriburion. 0O  AddedtoFeea N4/25/05-20053~-004 150.00
10. OFFICERS AND DIRECTORS i RN
TWILE PRES '
NAME MANDERSON, MARIE J
STREEY A2DRESS | 3140 SUNSET BEACH DR
CITY-§T-2P VENICE, FL 34293
TILE SIT
NAME MANDERSON, BRIAN
STREET ADDRESS | 3140 SUNSET BEACH DRIVE
CIY-57- 2P VENICE, FL 34293
TILE
NAME
STREEY ADDRESS
CiTY-S7-2F
TILE
NAME
STREEY ADDRESS
CIY-57-41F
NILE
NAME
STREET ADDRESS
Ciy-§7- 00
TITLE
HAME
STAEET AODRESS
CTY-§7-219

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. t {urther certify that the information
Incicatea on this report or supplemenial report is true and accurate and that my signature shali have the same iegal ellect as if made under oaih; that | am an officer or director
Mpawered [0 execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with all othet fike empowered,

HALIE T LD c:‘e_?od/éef} - 20-05" HKI3F 3¢5

- L
0 OR FATNTED NAME OF SIGNNG DFMCER OR DIRECTOR _ Diaybme Prone &

of the corparatian or the receiver or Fustee
changed. of on an attachment with an add|
R

SIGNATUR

L

1



