2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072327 "7 Feb 17,2004 08:00 AM
£, oty Name Secretary of State
B & D MANATEE, INC.
Principal Place of Business . . T Maziling Addréés
1101 8TH AVE WEST 101 1101 6TH AVE WEST 101
BRADENTON FL 34205 BRADENTON FL 34205
F o1 [N
Suite, Apt. #, atc. Sune, Apt #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State = 4. FEI Number | Applied For
i 650776913 Not Applicable
Zip Country Zp County 5. Certificate of Status Dasired ) ?Ee'gi L‘:Sed(;"““al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agél;t ~
Name
gb'g‘ %?%ﬁﬁ%%?%ﬁg& Street Address {P.O. Box Number is Not Acceplable)
BRADENTON FL 34205 ——
City T FL ‘ Zip Code =

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE — , N —
Signature. WPed or printed rame ol Rgitttied agent and tithe f apnlicanie. (MOTE, Bagisteres Agent sgnatua recuired when renstanng)y DATE
FILE NOW!I! FEE !§ $150.00 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0¢ Trust Fund Contribution. R Addad 10 Fess

Make Check Payable to Florida Depariment of State
10, OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1.
e PSTD 3 Delete THLE [ change [ Aduition
NAME BLALOCK, DAN S JR NAME
STREET ADDRESS | 1101 6TH AVE WEST 101 STREET ADDRESS UDODODOSS346 S
crv-st-ze [BRADENTON FL 34205 _ oITY-57- 70 02/17/04-80035-011 150,00
TIIE VD 1 velete Tt [ change [ Addifion
RAME DESEAR, MARHSALL NAME
STREET ADDRESS | 4204 RIVERVIEW BLVD STRLET ADDRESS
CITY-S81. 2P BRADENTON FL. 34208 | CITe-S1- 2 )

FTLE [ Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Iy -S1- 2P CITY-$7- 4P L
TITLE [ pelete BILE C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliry-s1. 2P _ GiTY- 5T ZiP L
TITLE T3 Delete B [Jchangs ] Addition
NAME HANE
STREET ADORESS STAEET ADDRESS
LTy -ST7-2IP CITY-ST-2P _
e O etete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STRECT AGDRESS
GITY-ST- ZiP OITY-5T- 2P .

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(0), 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 under cath, that { am an officer or director
of the corparation or the geegiver or trysteeempowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attaci i i ith all gther like emfiawered

J

2/9/2004  941-743-9776 .

CFFIGE R SRTIRECTOR Date Daylima Phore §




