2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___.& Feb 04,2004 8:00 am

DOCUMENT # 721983 Secretary of State
1. Enlity N
iy iame 02-04-2004 90029 (32 ****6] 25

SARASOTA-MANATEE MANUFACTURERS’ ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5125 FLICKER FIELD CIR PO BOX 22228 Vivumuvy
SARASOTA FL 34231 SARASOTA FL 34276
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGORE CR2ECA7 (11/03)

City & State City & State 4. FEI Numbe Applied For

59-2129773 Not Applicable
Zp Country Zip Country 5. .Ceriificale of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ke e | CNATE o s L

i EELT Y e e o g e i —

STRAW, PETER D
5125 FLICKER FIELD CIR
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptabie)

- City FL | Zip Code

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

SIGNATURE
Slgnature. ypec of printed narme of registered agent and Hile if applicable, (NOTE: Registered Agent signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS N 10
e P O Delete e [ Change [ Addition
AME CONNELLY, KEVIN e
STREET ADDRESS | 4487 A ASHTONRD . ‘ . STREET ADDRESS
cav-stzp | SARASOTA FL 34233 CITY-ST-21P
TITLE VP 3 Detete TINLE [JChange (] Addition
NAME VERVANE, ED e
sTREeT AoDRess. | 1535 NORTHGATE BLVD STREET ADDRESS
CITY-5T- 7P SARASOTA FL 34234 . CITY-ST- 7P
TITE ED T Delete TILE [ Change [ Addition
wME  —  |STRAW, PETER - - T T - wme - T T T T e e oot e e awm e -—
sTReEr apbRess | 9125 FLICKER FIELD CIR STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34231 CITY-ST-2IP
TILE ST 1 Delete TITLE [ Change  [J Addition
N ALLAN, JAMES N
e anoness |240 S PINEAPPLE AVE. , SUITE 101 TR ADDRESS
CIW*ST_Z_IP SARASOTA FL 34238 CITY-ST-2iP
| P}
THLE B2 THLE _— — Ch R
HAME SIEGEL, MARK ete NAII\:IE _C OX , 3 Am &5 [] Change ition
STREET ADDRESS ;iiigggf:"i;gg sreet anoress | VO | SAMSOTA Cewién B ‘-}J O
CITY-ST-TIP . CHY-ST-2IP EANAS 5T a =73 ngq D
TME TME Ch Addition
N SMITH, LINDY L1 Deiee me 3 Change [ Addio
STREET ADDRESS 900 SARASQTA CENTER BLVD STREET ADDRESS
gv-siop | SARASOTAFL 34240 CY-§1-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaoter loricia Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like emp

SIGNATURE: _ X &8 w D, g"' R AW kafﬁ"' \ 'L,lm !0‘( 44137 Y2212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cf DIRECTOR /71\\ Date Daytime Phone #




