2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # S25320

1. Entity Name

E.R. MANNING CITRUS CONTRACTOR, INC.

Secretary of State

05-10-2005 90112 025 ***550.00

Principat Place of Business

Maiting Address

50 £ STREET 50 E | STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843  US 14017626
R R R ECACEIR B NG R
Suite, Apt. #, ete. Suite, Apl. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3044208 Not Applicable
Zip Couniry Zip Country 8. Centificate of Status Desired [ gse gg:::r‘;bonal
8. Name and Acdress of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
MANNING, E.R.
AQEAST-SHH-BT.

FROSTPROOF, FL 33(843

S EadE TS

City

FL I Zip Code

. the obligations of registered agent.

SIGNATURE

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

Signalwe, ypedt of printed name of

ageat and tive if i (NOTE: Registarad Agent signatura raquirad when roinstaiing) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign

Due by September 7, 2005

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

190. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O elete TILE ‘Clchange [ Addition

NAME MANNING, ER. NAME

STREET ADDRESS (oGl b6 . smeenaooness | O East I Street

CITY-ST-2IP FROSTPROCOF, FL CITY-ST-2P

TImE S 1 pelete TME [ Crange  [J Addition

HAME RIMER, KATINA M. NAME

STREET ADDRESS | 331 W 9TH STREET STREET ADDARESS

CITY-S7-0P FROSTPROOF, FL 33843 CITY-ST-2IP

TRLE O petete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-BP CITY-ST-2P , . )

TITLE [ Deiete THLE [ Change [T Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-S7-72P CITY-ST-2IP

Tme [ Delete L Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-$1-0F CI3Y-ST-2P

TILE 3 pelete TILE [ Change  [] Addilion

NAME HAME

STREET ADDRESS. STREET ADDRESS

€Iy -ST1-2P Cy-5T1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemantai report is true and accurale and that my signature shali have the seme lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered {o execute thig report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an.&Gdress, with all other likg @wered.

SIGNATURE: 77 S0 0eFGISI5

T or SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

N

Ketina M. imer



