~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | sgp 27,2004 8:00 am

DOCUMENT # K76481 cretary of State
1. Entity Name
09-27-2004 90001 024 ***150.00

MANATEE MUSTANG SUPPLY, INC.
Principal Place of Business Mailing Address
715 ITORA AVE. PO BOX 715 - i
ELLENTON FL 34222 ELLENTON FL 34222 ' ‘ ¥ v,
us . : .

Suite, Apt. #, etc. . Suite, Apt. #, etcC. MOORE CR2E034 (4/04)

Cily & State City & State 4. FEI Number Applied For

65-0170187 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;!;l{? #g%ghkv%gNNfS A. Street Address (P.O. Box Number s Not Acceptabie)

ELLENTON FL 34222

City FL Zip Coﬁe

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flogida. | am familiar with, and accept

the obligations of ¢ ﬂ,\\,—-—-——“ ? 02/ A’ C/

Signature, yIBH of printed nam of Rgistered agent and tilg i applyhble. (NCTE: Registared Agenl signalure requirad when reinstating} DATE ©

SIGNATURE

S.607.193(2)b), F.5.. aifows for the waiver of the $400.00
tats fee. By checking this bex, the corporation certifies it
did nct receive prior notice. Fee to file is $150.00.

9. Efection Campaign Financing - -$5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. . OFFIGEHS AND DIRECTORS I 11. . ADDIT!ONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TIME (D, . [ pelete TILE O Ghange [ Addition
NAME THOMPSON, DENNIS A NAME
STREET AGDRESS | 715 IXORA AVE. STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-ST-212
TILE D : [T Delete TILE [ Change [ Addition
NAME THOMPSON, SHERRY L. NAME
STREET ADDRESS [ 715 IXORA AVE. STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-ST-ZIP
TInE - e e e Doeee Qe e o e — o - [J:Change—[] Adeition.. |
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-ST-2IP CiTy-ST-2IP
THLE [ pelete TMLE . [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-21P
TNLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplementzl feport is 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 the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with angddress, wjh all other like empowered.

SIGNATURE: E & SIGNING oFFu‘:en OR DIRECTOR : jﬁ’ 2// (/ 7¢/Dayu @3/ 5/

S




