2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # M65344 Secretary of State
1. Entity Name. 03-02-2005 90088 037 ***150.00
EVENTS UNLIMITED OF MANATEE, INC.
Principal Place of Business Mailing Address
C/Q CYNTHIA BYNQ P.Q. BOX 1358
ASALGONGUHN-DRIVE 45 ALGONGUIN-DRIVE
LAKE PLACID NY 12946 LAKE PLACID NY 12946
e i AR ARAEAE TR
. :"2. Principal Place of Business 3. Mailing Address ’
il AKe Plac s PO 307‘-\35&’ _
holle side D whrdue T 1stMOORE  CReF0%4 (10/04)
-t '?0.—
City & State i City & State 4. FEI Number Applied For
qu-(e_ Pla c (D AN \I{ LOU e Plac S ~ Y 65-0035256 ' Not Applicable
1 éc‘ q—l,a CQU{“%A_ ::_‘ } a ﬁ "1“(-? CLDTE H_ 5. Certificate of Status Desired O ?i'ggm‘:\h‘gﬁ‘ma'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . MName

X&Gl-‘IEFSi’i—%%EI]A‘TV%SI!T “ Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 34205

: 3 City Zip Code
FL |

8. The above named e.nﬁty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.
. :- . 3
SIGNATURE e
Sgratwe, lyped of printed name of reqisiered agent and tile i epphcabla. (NQTE Registered Agsnt signatura required when reinslating) DATE

1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinEe VP O elete HILE [Jchange [ Addition

NAME BYNQ, CYNTHIA E. NAME

STREET ADDRESS | 4B-AEGONQUINBRIVE Hablukeside 20 STREET ADDRESS

CIY-§7-27 LAKE PLACID NY whirelonce K : CITY-ST-2IP

TnE VP O Delete Tt [ change  [J Addition

NAME VOGLER, EDWARD, I NAME

STREET ADDRESS | 802 11 STREET WEST STREET ADDRESS

CITY-S7-217 BRADENTON FL CITY-ST-ZIP

TITLE \.fP [ pelete TME O change [ Addition
THAME DIXON-MGCHARD'N SR e

STREET ADDRESS | AG ALGOMQUIN-BR £ (o LaXeside by, veuce | smeeraoomess

OrY-S2P | LAKE PLACID NY 12946 Looed, | CTY-ST-2P

TIELE £ Detete I TITLE [Jchange [ Addilion

NAME MAME

STREET ADORESS | STREET ADORESS

cITyY-S1-2P _ CITY-ST-2P

TITLE : 7 Delete | Rt [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TIP CITy-51-7P

TILE O Delets THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 rustee empowered 1o 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 attac t with an address, with all other like empowaled
SIGNATURE: % o&é?@-db“

sm@me AND TYPED OR PRINTED NAME OF SIGNING omcénbn DMRECTOR Dala Caytime Prong #




