2005 FOR PROFIT CORPORATION
|  ANNUAL REPORT . .5

FILED

DOCUMENT # L74698

1. Entity Name .
DORAN OF MANATEE, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mading Address
1700 PARK STR NO /0 DORIS S. ANDERSON
STE 109-110 1620 PARK STREET, NORTH

ST. PETERSBURG, FL 33710  US
|

ST. PEVERSBURG, FL 33710

=1 KD RGORRAR

041220056  No Chg-P CR2E0Z4 (10/02)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Appiicd Fgr
65-0192283 No! Applicable
5. Certificale of Stalus Degired M ?g-g?q ::dmf’dm“"”

6. Name and Ad&m of Current Registered Agent

ANDERSON, DORIS S.
1620 PARK STREET, NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

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

the abligations of segistered agent.

SIGNATURE — . R
Sagnanee, typed or preded name of regmad sgm:tu}d e F apzicable, {NOTE. Regeered Ageﬂesgmmm reqquired when renstatng} DATE
FILE NOWE! FEE IS $150.00 9. Election Carmipaign Financing $5.00 MayBe
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. Added to Fees
10. ~_ OFFICERS AND DIRECTORS |
TE D
NAME ANDERSON, DORIS S.
STAEET ADDRESS | 1620 PARK STREET, NORTH
om-s-zp | ST. PETERSBURG, FL . Un0DO020eDAT
TmE D ‘ 4 140580105009 158,75
NAME ANDERSON, ERIK M.
STRIET ADDRESS | 1620 PARK STREET, NORTH
CAY-S7-2P ST. PETERSBURG, FL
TE :
NAME ,
STREET ABORESS
cre-51.2 | DO NOT WRITE

. ; , IN THIS SPACE

STREET ADORESS
ony-ST-7p

TE
HAME
STREET ADDRESS !
CIrY-57-2P

THLE
NAME
STREET ADDRESS
CITy-ST-2P !

12. | hereby cerlily that the infarmation supplied willr this ﬁrfng does not qualify for the exemnption stated in Section 119,07{3){). Florida Statuies. | further certify that the micrmaton
indicated on this report or supplemental repart is brue and eccurate and that my signature shall have the same legal effect as i made under oath; that | am an offices or director
of the corporation of the recelver or rustes empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with ail other like empowered.

SIGNATURE: ' y JQ Cenn s 5 oF X -7353
WONATURE AND TY7 €0 OF P RNTED NAME OF SGNMG OFFIEER GR DIRECTOR Doyieno Picrie ¥




