2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHIMENT # 525320 Mar 10, 2004 08:00 AM
1. Entity Nare Secretary of State
E.R. MANNING CITRUS CONTRACTOR, INC.
Principat Place of Business . ;\Aail‘;}sg Address
50 E | STREET i 80 E | STREET
FROSTPROOF FL 33843 EF&OSTF‘HOOF Fl. 33843
T v - DT AT B
Suite, Apt. ¥, etc S Suite, Apt &, etc S MOORE CR2E034 (11/03)
City & State ) City & State 4. FE} Mumber - Applied For
_ 55-3044208 Not Apphcatle
Zp Country Ze Gountry 5. Cenfficate of Status Desired %'gfqgf:é"““a’
6. Name and Address of Current Registered Agent _ ¥. Mame and Address of New Hegistered Agent
MNarme
%gﬁéﬁ%-r%ﬂs-r Sweet Address (.0, Box Number is Not Accaptabie)
FROSTPROQOF FL 33843 X == T
Cry T FL f Zip Code

8. The above narmes entity submits this statement tor the purpose of chianging is registered office or regstered agent, of both, in the State of Horida. | am familiar with, and accepl
the ghligatons of ragistered agent.

SIGNATURE — t——— - —
Sgnaiure, [ypad o portad aame af cegistered agent and 1itle d apphcatie {NOTE Regisiered Agent signaturs recuredd when reinstatog) DATE
- ) "' coL . . il . N
FILE NOWIl FEE "?‘ $150.00 . Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee wili be $55f}-ﬂ0 : Trust Fund Contrbution. i} Added to Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTGRS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 114 11
WL [a] 1 Detete THTLE 3 Change  [3 Addilion
RALE MANNING, ER HAME
STREET ADDRESS 140 £, 8TH ST. STREET ADDRESS
oy -ST- 7P FROSTPROOF FL. Y- ST 2P
i s i 3 Detete THLE - [ Change 3 Addition
NAME RIMER, KATINA M. HAME UQQDBHBBQE iB
STREET ADDRESS | 331 W 9TH STREET STREET AD2RESS 03710 D8 -8R0~ =
gv-ST.ZP | FROSTPROOF FL 33843 GY-S1-20 /U4-BU030~014 156. 75
TILE ) B T Detete 1T ) Clcwege [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRTSS
Ty -ST-21P CITY-57-20F
THLE T {3 beiets THLE : ' ) . T Change [ Addiion
NAME NAME
STREET ADDRFSS STREZY ADDRESS
OIYY-51- 20 Y -ST- 1P
e ) 3 Deiete e S [ Change ] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST- 19 CHY-§2-2IP
e - 3 Dele e T C3Change [ Addition
HAME NAME
STAEET ADDHESS $TRELT ADDRESS
CIFY-5T- 29 CHY- ST- 2P

12 hereby cerffy that the information supplied with this fing does rat qualify for the exemplion siated in Section 119.07(3)(), Florida Statules. }urher certify that the information
inchcated on this report of supplemental repOr is {rue and accurale and thay my signature siall have the same legal effect as if made under oath, that | arm an officer or diractor
ot the corporation or the receiver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 19 or Bioghk 11 if
changed, or on an attachment with an address, with all ciher like empowerad,

SIGNATURE: _ MM’ZM 3807 SeFe35355/

~—BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER 4R DIRECTOR N Peda a1 P 2




