2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

L P99000107440
DOCUMENT # Peg00010 Secretary of State
1. Entity Name
02-18-2004 20001 006 ***150.00
P.E. MCMANUS ASSOCIATES, INC.
Principal Place of Business Mailing Address
2042 S.W. BRADFORD PLACE 2042 S.W. BRADFORD PLACE
PALM CITY FL 34990 PALM CITY FL 34990 '
Suite, Apt. #, ete. - Suite, Apt. #, slc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
§2-1717117 Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired O §98e Zesq ngguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name .

QAO%EAER-IA-!CYEIERBESUCLEEC ARD ‘ Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34596

City FL Zip Cede

8. The above named entity subrriis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Si@nature, Typed of printed name of registered agent and ttle i apphcante, (NOTE: Remsterea Agenl signature required when reinslating) DAYE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCC L Detete TMLE ] [J Change [ ] Addition
NAME MCMANUS, PAUL E NAME

STREET ADDRESS | 2042 SW BRADFORD PLACE STREET ADDRESS

CITY-ST- 2P PALM HARBOR FL 34890 - CITY-ST-2IP ]

TmE EVP [ Detete THLE [Dchange ] Addition
NAME MCMANUS, KAREN W NAME

STREET ADORESS | 2042 SW BRADFORD PLACE STREET ADDRESS

CITY-ST-7IP PALM HARBOR FL 34890 CITY-ST-2P .

TIRLE ST ' O petete TIMLE [ change [T Additicn
SWAME - -~ |MCMANUS, PAIGEE - . e s oo feME. - i
STREET ADDRESS | 1300 ARMY MAVY DRIVE STE # 520 STREET ADDRESS

CTy-ST-ZP | ARLINGTON VA 22202 CIrY-§1-7i

TLE e} [ elete ME O change [ Addition
NAME MCMANUS, PHILLIP J NAME

STREET ADDRESS | 5144 WODMIRE LANE STREET ADDRESS

CITY-S1-2P ALEXANDRIA VA 22311 CITY-ST-ZiP

e D % Deiete eE . s Crange (] Addition
NAME WUNDER, ERIN M NAME Wunder, Erin M

STREET aoDRESS | 12 O'KEEFE ROAD STREET ADDRESS 8906 Cumberland Ct.

CITY-ST-2IP BRIDGEWATER NJ 08807 CITY-5T-2IP Weddington s NC 28173

TME ] Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceiver or trustee empowared to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachijent with an address, with all other like empowered.

SlGNATURE: MQM/ Paul MceManus Eely

EIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytne Phona #




