2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000072039

1. Entity Name

MANTA MACHINERY SALES COMPANY, INC.

Principal Place of Business

58 COMMERCIAL WAY
SPRING HILL, FL 34608

Mailing Address

58 COMMERCIAL WAY
SPRING HILL, FL 34608

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90465 001 ***150.00

GO A

01072004  No Chg-P CR2E(34 (10/03)

4. FE} Number Applied For
62-1799579 Not Applicable

5. Certificate of Status Desired O. $8.75 Additional

“Fee Requiféd

6. Namte and Addrass of Current Registered Agent

MARCI, JAMES E
8090 GREENBRIER CT.
SPRING HILL, FL 34606

Lo

a

tHfe obligations of registered agent.
T - o [

e

L e TR
SIGNATURE

4%

8. T{ﬁf'aﬁobe-némed enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L O

N _S:g!a‘tue‘ typed or prnted name of regusterad agert and title  appiicabie.

(NOTE: Regrstered Agent signaturg required when renstatng)

- S

¢ FILE NOWN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. CFFICERS AND DIRECTORS
TIMLE
NAME
STREET ADDRESS

CivY-51-2P

—_

PSD

HEDDLESON, GERALD
108 COMMERCIAL WAY
SPRING HILL, FL 34608

LE

NAME

STREET ADDAESS
CITY-SF-21P

TILE
“NaNE ) -
STREET ADDRESS
CITY-ST-2

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE . -
MME )
STREET ADDRESS
CIY-ST.2

12, ! herety certify that the infarmatfon supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report igtrue and accurate and that my signalure shal! have the sa
of the corporation or the receiver or trustee e wered o execute this report as r
changed. of on an attachmen! with an addreg$, with all other |jke empowe e’

SIGNATURE:

#Horida Statutes; and thal my name appears in Block 10 or Biock 11 if

jon 119.07(3)(i). Florige Statules. | further certify thaf the information
legal effect as if made under oath; that | am an officer or director

o84 1860

. p
SIBNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFRER OR DIRECTOR

Fleohy =53
™ oad

Daytrne Phone #




