2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000104754 Feb 16, 2004 08:00 AM
1. Entity N
niy Name Secretary of State

MANNING'S BARBER SHOP, INC.
Prncipal Place of Business Mailing Address
324 CENTRAL AVE. 324 CENTRAL AVE.
CRESCENT CITY FL 32712 CRESCENT CITY FL 32112

Suite, Apt. # etc Suite, Apt #, eic. . MOORE CR2ED34 {-{ 1/03)

City & State City & State 4, FEi Number Apbi{ea F;)r

29-3612676 Not Applicable
Zip ] Country Zip Country 5. Centificate of Status Desired 0 gi.g?qag:ézional
6. Marme and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

MANNING, GARY L

324 CENTRAL AVE Sireet Addrass {P.O. Box Numbef fs Nat Acceptable)

CRESCENT CITY FL 32112

Criy FL [ Zip Code

8. The above named antity subrmils thus stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE - . R T L
Sgnature, typed of printed name of re@istared agent and tile i applcabls (NOTE Rogistered Agent signature requirsd when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 0n - Trust Fund Contribution. O Added o Fees
Make Check Payahle to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P : 1 Delete T [ crange [ Addition
NAME MANNING, GARY L NAME HON0onNS 2800
STREET ADDRESS | 324 GENTRAL AVE STREET ADDRESS G216/ 048010 D 13 15000
CITY-ST- 2P CRESCENT CITY FL 32112 ’ ' CiTY-ST. 2P
()il ST {1 petete TITiE [3 change [ Addition
NAME MANNING, 1ILA P NAME
STREET ADDRESS 324 CENTRAL AVENUE STREET ADORESS
GITY-ST- 2P CRESCENT CITY FL 32112 CITY-$T-2P
TLE [2 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T- 7P
TITLE ] Delete TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2F CiTY-S1-21P
THLE 3 Deiete TALE ] Change {3 Addition”
NeME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CiTY-S7-1P
1LE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-20F

12. | hereby certify that the information supplied with this filiny g does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 13 if
changed. or on an attachment with an address, with all other like empowered. _. R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#IG OFFICER OR DIRECTOR Daytme Phare 4




