2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # M65344

1. Entity Name
EVENTS UNLIMITED OF MANATEE, INC.

Principal Place of Business Mailing Address
C/0 CYNTHIA BYND C/O CYNTHIA BYNO
45 ALGCNQUIN DRIVE 45 ALGONQUIN DRIVE °

LAKE PLACID, NY 12946  US LAKE PLACID, NY 12946 US

2. Principal Place of Business

3. Mailing Address

Akedac D NY | PoRox 1558

Secretary of State

01-29-2004 90100 036 ***150.00

T

Suite, Apt. # elc. Suite, Apt. #, ate. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
hareslacisc NY /uQKe Aac i NY 65-0035256 Not Appicatie

5. Certificate of Status Desired

0O $8.75 Additional
Fas Raquired

B9¢e | G3a 1594

~——— ~ 6. Name and Addrese of Current Reglstered Agent - — -~~~ - -

CW‘;#

VOGLER, EDWARD, Il
802 11 STREET WEST
BRADENTON, FL 34205

‘s

Name

<~ ---- 7. Name and Address of New Registered Agemt -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lmallf applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribttion. Added 1o Foas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NE VP [ pelete TILE 2 change [ Addilion
NAME BYNO, CYNTHIA E. NAME
STREET ADDRESS | 45 ALGONQUIN DRIVE STHEET ADDAESS
CITY-ST-2P LAKE PLACID, NY CITY-5T-2IP
TME vP [ belste e [ change [ Addition
NAME VOGLER, EDWARD, Il NAME
STREET ADDRESS | 802 11 STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-$T-2P
ame VP e e e DOpelets . FHE . e e e e e e o mmee— - [o) Change - - ] Addition-
NAME DIXON, RICHARD N NAME
STREET ADDRESS | 45 ALGONQUIN DR STREET ADDRESS
CHTY-§T-2IP LAKE PLACID, NY 12946 CITY-37-2IP
TMLE 1 pelste TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 Detete TEE [ Change - [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-SE-2IP CITY-ST-7IP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes, 1 further cestity that the information

indicated on this repon or supplemental repart is true an

changed, or cn an attachment with an address, with all other like emp

SIGNATURE: C\IU’% & BYa

O

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 1o execute this re

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

ed.

s /@'w

0/-R0-0Y

BIGNATURE AND TYPED OR PRINTED NAME GF SIGHING omlaf}’oﬁ DIRECTGR

Daytime Phone #

!



