FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L74426

1. Entity Name
MANATEE CHEMICAL COMPANY, INC.

02-23-2004 90033 001 ***150.00

Principal Place of Busingss

1310 12TH SF EAST
PALMETTO, FL 34221

Mailing Address

P.0. BOX 66098
us

ST. PETERSBURG, FL 33736

44012167

I

2. Principal Place of Bus;pgss ' 3. Mailing Address
/S04 82 Av Dr F
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ALMETTO | FL 59-3049884 Not Applicable
Zip Country . § { Zip Country " 3 38.75 Additional
3424 o 3 5. Certilicate of Stalus Desired [ Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o = Py ———— i U PR —Name— = e e p—— =

MALONEY, JOHN L ESQ
3862 CENTRAL AVENUE
SAINT PETERSBURG, FL 33711

Street Address {P.O. Box Number is Not Acceptatle)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

After May 1, 2004 Fee will he $550.00

the obligations of reaisterar anenta  _ . - /
SIGNATURE.— e — e I
Sigriatlre; typed o orinted nafme of registared agem __ . .- e —— [NOTE: Ragiatered Agent mignature required when reinstating ) DATE 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanc‘mg $5.00 May Be
Teust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TLE o N T ™ Change [ Addition
&
NAME NEWBY, BRETT T NAME Newby -Bt: A De €
SWREET ADDRESS | 1135 PASADENA AVE S. smeETADDRESS | 1S4 18
Cmr-57-7F | SAINT PETERSBURG, FL 33707 CITY-ST-ZP Ppimedo, FL 3Y221
e O3 Dekets Tme [ Change (] Addition
NAME ‘{-”r’ NAME
STREET ADDAESS STREET ADDRESS
cmr.sr.}_‘[p CITY-8T-2IP
me - 7 Delete TME O change [ Addition
NAME NAME
| SWEETADDRESS.| . .o __ STAEEVADDRESS.| . .. . . . .
ciry-57-2P CITY-ST-ZP
TITLE T pelete TME [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-sT-ZIP CITY-3T-21°
TInE [ Detete e Clcrange  [7) Addition
NAME _ KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIFY-ST-2P
e ] Dekete TmEe O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

12, | hereby certl

changed, or on an attachment with an address, with all other like ered,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATU RE %ﬂrﬁfﬁuﬁrﬂ:{mzmn

P2 -/5-0¥

Daytime Phona 4

L4




