FILED

2005 PO NNUAL REPORT A TION Mar 30, 2005 08:00 AN
DOCUMENT # 401543 Secretary of State
1. Entity Name

MANATEE RIVER GROVES INC.

Principal Place of Business Mailing Address
2709 LORRAINE ROAD P. 0. BOX 9829
BRADENTON, FL 34211 LS BRADENTON, FL 34206-9829 LS

EEGARARATAUTRTEACERTENI

03262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o o Fopid T
55-1416582 Not Applicable
$8.75 Additicnal

Fee Required

5. Certificate of Status Desirad O

6. Name and Address of Cusrant Registered Agent _- s e e e

5700 | ORPAING HOAD DO NOT WRITE
BRADENTON, FL 34211 IN THIS SPACE

i et e e AT o s

8. The above named entity submits this statement for the purpose of changing its registered oﬁrce or reglstered agent, or both, in the State of Ftonda [am ramllar with, and accept
the obligatians of registered agent.

SIGNATURE
Sigralure. lyped or prited nams of regstered agent and lile f apahcable, (NOTE Regrslersa Agent sighature requited when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fes will be $550,00 Trust Fund Contritiution C]  Addec to Fees
10. QOFFICERS AND DIRECTORS l e e -
TRLE v
NAME CATLETT, DAINEL A )
STREET ADDAESS | 2709 LORRAINE ROAD C -
CRv-SI-Ir | BRADENTON, FL 34211 N Uﬁﬂ? U2B02ER o
e P ”‘“ﬁ 03730/ 05~-80011-021 150.00
HAME EDWARDS, MICHAEL L

STREET ADDRESS | 2709 LORRAINE ROAD
CITY-Si-21p BRADENTON, FL 34211

FR VI Sy

TITLE 5T
NAME EDWARDS LINDA M

2503 RIVERVIEW BLVD. '
?niE-E::g?fE ? BRADENTON, FL 34205 o QOEQIWRITE

- IN THIS SPACE

HAME
STREET ADORESS
CITY-5T-2P , -

TIE
NAME

STREET AIDRESS
CTY-ST-ZIP N ) e e i

u(l
NAME
STREET ADDRESS
CITY-ST-2P oo S g5 i £ g ]

s sttt 0 S

12, 1| hereby certify that the information supplied with this filing dees not qualify for the exemptlon aaled in Saction 119 0? 3Xi), Florida Statutes. | further cartily thal tha mlorrnatlon
indicated on this repon of supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empower ecuta this repor as required by Chapter 807, Flonda Statutes and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, er like ermpowered

SIGNATURE: . g . MICHAEL L. EDWARDS 03/28/05 941 746-2175

SIGNATURE AND TYPED OMPERINT, 5IGNING OFFIGER OR DIRECTOR Date Caylmd Phone #




