2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 721983

1. Entity Mame . . w

SACRASOTA-MANATEE MANUFACTURERS' ASSOCIATION,
INC.

Secretary of State

01-31-2005 90046 046 ****61.25

Principal Place of Business

5125 FLICKER FIELD CIR PO BOX 22228
SgRASOTA FL 34231 ;SJ#SKRASOTA FL 34276
U

Mailing Address

2. Principal Place of Business 3. Mailing Address

||

Suits, Apt. #, etc. Suite, Apt. #, etc.

(i

1st MOORE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
59-2129773 Not Applicable
Zp County Ze Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen
Name : .
STRAW, PETER D ) B ey - —
Street Address (P.0. Box Number is Not Acceptable)}
5125 FLICKER FIELD CIR P
SARASOTA FL 34231
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, iyped of printed name of registered agent and title i eppheable

[NOTE: Registared Agent signatura raquiied when rginstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . “OFEICERS AND DIRECTORS

ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE P [ Delete TILE [ Change [ Addition
NAME CONNELLY, KEVIN KAME
STREET ADDRESS | 4487 A ASHTON RD STREET ADDRESS
CiTY-ST-7iP SARASOTA FL 34233 CITY-§T. 2P
TLE vP e e Y4 . O change [T Addition
NAVE VERVANE, ED NAME Sod v aXwo Ll
STREET ABORESS | 1535 NORTHGATE BLVD SRETADDRESS | {23719 pmaToic” 120,
orv-s.2p | SARASOTA FL 34234 avsie |SARASSTA  ICC 242473
L ED [ celete ML . Ochange  [J Addition
NAME STRAW, PETER NAME

L_s1eee1 annecss |5 25 FLICKER FIELD CIR. — . STREET ADDRESS, | o e i gt 2 © % et = o i, e+
cry-sT-op - |SARASOTA FL 34231 CITY-ST-2P ’
TITLE ST O oelete TILE [ change [ Addition
NAVE ALLAN, JAMES KAME
STREET ADDRESS |240 S PINEAPPLE AVE. , SUITE 101 STREET ADDRESS
crv-si-op - [SARASOTA FL 34236 CIiY-ST-2IP

D -
Tine Eretete TILE Ol change [ Addition
NAME COX, JAMES NAME
srreer Aopacss | 901 SARASOTA CENTER BLVD STREET ADDRESS
oiv-st.zp | SARASQTA FL 34240 CITY-ST-2P
8] ~

TILE tote TITLE Change Addition
NANE SMJTH, LINDY O e NAME - ’ -
strees appaess | 200 SARASOTA CENTER BLVD STREET ADDRESS
orv-si-mp | SARASOTA FL 34240 CITY-ST-2P

12. | hereby certily that the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

n add

! i { doas not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further ¢ertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
powered o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.
% Perer D. Drr A

{
L 2y Imsq--qS‘Jco Y2772

SIGNATHAFAND TYPEUOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

the | Daynme Phone #




