FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

“ANNUAL REPORT ecretary of State
DOCUMENT # L74698 04-26-2004 90576 042 ***158.75

1. Entily Name
DORAN OF MANATEE, iNC.

PrlnCIpal Place of Business Mailiné' :‘mdress

1700 PARK STRNO - ¢/0 DORIS 5. ANDERSON viloubgy
STE 109-110 1620 PARK STREET, NORTH
ST, PETERSBURG, FL 33710 US ST. PETERSBLRG, FL. 33710

AR R M AN

04212004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T LR

65-0192283 Not Applicable
i . $8.75 additionat
5. Certilicate of Status Desired [{ Foe Required

6. Name and Address of Current Reglstered Agent

AN DRSS, e DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title § applcable. (NOTE: Registerad Agent g raquired wh DATE
FILE NOWIlI FEE IS $150,00 8- Eloction Campalgn Financing $5.00 May o
Aftar May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. L1  Added to Fees
10. OFFICERS AND DIRECTORS 1
TIE D
NAME ANDERSOCN, DORIS 8.

STREET ADDAESS | 1620 PARK STREET, NORTH
CITY-$7-2IP ST. PETERSBURG, FL

TITLE D

NAME ANDERSOCN, ERIK M.

STREET ADDRESS | 1620 PARK STREET, NORTH
CITY-ST-2P ST. PETERSBURG, FL

TITLE
NAME

ol : - DO NOT WRITE —

e | IN THIS SPACE

STREET AGDRESS
CITY-ST-2P

TME -
NAME
STREET ADDRESS
CTY-ST-2P

TIe

HAME -
STREET ADDRESS
CITy-ST-2IP

12. | hereby ce:trfz that tha information suppiied with this filin g doas not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutas. | furher certity that the information
indicatad on this report or supplemental report i$ 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘@3"’""9 G ussn Doris 5. Andeas ot (72) 3971353

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 1 Dais " Deytme Phone &




