" FILED

2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000089977 02-06-2004 90024 024 ***150.00

1. Entity Name
MANTLE PUBLISHING INC.

Principal Place of Business Mailing Address 9 40 1127 7

CLEARWATER, FL 33756 CLEARWATER, FL 33756

625 COURT STREET, SECOND FLOOR 625 COURT STREET, SECOND FLOOR

01092004 No Chg-FP CR2E034 (10/03)
4. FEI Number Applied For
59-3606386 Neot Applicable

$8.75 aaditional

5. Certificate of Status Desired (] Foa Roquired .

P kg

6. Name and Address of Current Registered Agent . - -

MARQUARDT, EMIL C JR
625 COURT STREET, SECOND FLOOR
CLEARWATER, FL 33756

B. The above named entity submits this statement for the purpose of changing its registered off:ce ar reglstered agent, or both, in the State of Florlda I am tamiliar with, and accepk
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5_00 May He
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE PD

"NAME MARQUARDT, CAROL 8

SIREETADDRESS | 625 COURT STREET, SECOND FLOOR
CITy-57-2P CLEARWATER, FL 33756

Y Eml C. MQhZW-cb“‘

sweTapREss | S Uvne eadd ress

CIvY-ST-2IP S ec,re;{-qp\/
L
LE
NAME
STREET ADDRESS |- . - : -
GiTy-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TiTLE

NAME .
STREET ADDRESS
CITY-57-ZiP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exempuon stated in Sectlon 119, 07(3)(|) Florida Statutes. | Iunher cernfy that the |nfonnauon
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10or Block 11if
changed, or on an atta nt with angaddfess, with aII other lika empowered

SIGNATURE: Pfeéﬁubm\lT 0’2/1/04 TAT44§ ~6 515

SIGNATURE AXD TYPED OR PRINTE”ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

—¥




