2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26, 2004 08:00 AM
Secretary of State

DOCUMENT # k37234

1. Entity Name
6600 MANATEE CORPORATION

Mailing Address

C/C LUCILLE A. FELDMEIER
2424 HWY. 301 N
ELLENTCN FL 34222

Principal Place of Business

C/Q LUCHLE A, FELDMEIER
2424 HWY. 301 N
ELLENTON FL 34222

LT

AT

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt, # efc Suite, Apt. #, eic. MOORE CR2ED34 {1 1/03)
City & State City & State 4. FEI Number Aphlied_gé—r“
65-0076972 Nat Applicable
ap Country zp Country 5. Certficate ot Status Destred O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FELDMEIER, LUCILLE A.
131 12TH ST
ELLENTON FL 34222

Street Address (P.O. Box Numb;riis l;xic;t :Acceptabie)

City

FL J ils] C(;d_;_

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE e cmm oo PEPIRR— = —
Signature, typed or prnted nama of regsierad agent and tdla if appicable, {NOTE Registerea Agent signature requred when reinstating) DATE
pg ; ™ A
AﬁF“inE N?‘;J é“;iEE isl[f:sgsgguﬂ - 8. Electicn Campalgn Financing $5.00 may Be
er May 1, 2004. Fee will be $550.00 s Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND D!RECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-1.

TIME PD O pelee e HoonnoonyT1sa [Clchage [T Addibon
Wi WANGA, DAN DR e (2/20,/04-30042-023 150,00

STREET ADDRESS ¢ 1019 BACKWOODS RD STREET ADDRESS

CITY-ST-2IP VIRGINIA BEACH VA 23455 L CIFY-ST- ZiP o
TILE STD 1 Detete T [3 change  ~ [T] Addition
NAME FELDMEIER, LUCILLE NAME

STREETADDAESS {131 12TH 8T STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL 33715 ' | cv-stzp o o o
TTEE Olpetee _|| L [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-28P CarY-SI-2IP

e L pelete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T- 219 N

TME 7] Delete T (I change [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7- 2P ) CIFY-5T-2P N .
TTLE [ oslete TITLE [CChange [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST- 2P CATY-5T- 2P

12. {hereby cedify thai the information supplied with this flling does not gualify for the exemption siated {(n Section 1 19.07;3)&). Florlda Stawites. | further certily that the infarmation

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal a

fect as if made under oath, that | am: an officer or director

of the corporation or the receiver or irustee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Black 113

changed, or on an atach

SIGNATURE:

ent with an address, with z!li other like empowered.

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

BJu/oy TN ~129-7604

Daytima Phane ¥



