- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # K76481 ' May 06, 200S 08:00 AM
7 Eniy flame T Secretary of State
MANATEE MUSTANG SUPPLY, INC. »
Principal Place of Business T ‘ 'ﬁaiﬁng Address ; B B
716 ITORA AVE. . PO BOX 715
EELENTON FL34222 _ -~ - © -+ - "ELLENTON FL 34222
T e |||
Suite, A!ﬂt #, elc, —\":-__ . - Suite, Apt. # elz, - 1st MOORE CR2EQ34 (10!04) .
City & State T e City & State o ) 4. FE! Number Applied For
,,ﬁ ‘7 _ | 65-0170187 Not Applicable
2o Caunlry Zp Couniry 5. Certificate of Swtds Desirad ™ ?i'gg:;i‘g“"“aj
6. Name and Address of Current Registerad Agent 7. "Name and Address of New Ragisterad Agent
T - =T T ] Name ’ B
;’1-]50 IM{_(P)%%I‘X\?EEN NIS A. Street Address (P.0. Box Number Is Not Accepiable)
ELLENTON FL 34222 ;
SR ,
Cty i FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, orboth, in the State of Florida. | am famifiar with, dnd accept
the obligations of registered agent.

SIGNATURE —_ ——er i, . - — " — hd
Signature, yped o Pifrited nama o regrstered agent andTils |l appicable (NCITE Ragistdrad Agant signature raguined wihen rainstating¥ ) DATE

FILE NOW!! FEE IS $130.00 il
After May 1, 2005 Fze Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution  [1  Added to Fees

10. OFFICERS AND DIRECTORS § BT i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o N A 1 Dilste e I ohange T Addition
NANE THOMPSON, DENNIS A. h NAME

STREFT ADDRESS | 715 IXORA AVE. STRECT ADDREES S Ta L =

art-st 2 |ELLENTONFL o OITY-ST. 7P _ a-,ggﬂ[i{ gﬁd;gg%ékiﬂﬂ]J B

TILE D B = Opeee ~ K nne ’ ' [J Chaige (] Additien
NAME THOMPSON, SHERRY L. NAME :
STACFT ADDRESS (715 [XORA AVE. STREETADBRESS

oiry-51-2F ELLENTON FL CITY - ST- 7P

NIE : T palete e ) Clcharge [T Addition
NAME NAME

STREET ADDRESS + STAFE) ADDRESS

CIrY-ST- 1P CITY-5T- 71

TALE S o s O Delete iLF T ' [ Change [ Adgition
NAME NAME

STRECT ADDRESS SFRELT ADDRESS

GITY-5T-TP CITY-ST.7¢

THLE - ) j T Deete nnr T [T Ghange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY.ST-2IP

L [ Delete g T o [J Chenge [ Addition
NAME HaHL

SREET ADDRESS ’ STREET ADDAESS

£ATY-5T-7P QY SI-2F

12. Lhereby certifn}g that the informaiion SUpEYed with this filing does not qualify for the exemption stated in Section 118.6773)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation er the recelver or trustes empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appaars in Block 10 or Blogk 11 i

changed, or on an attach n address, with all otheyJike empowereg. R
/“éw \l/ 30 / OS w227/

SIGNATURE: _
SIGNATURE AND TYPED OR FRINTEDNAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Phone #




