2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O3000006095

1. Entity Name
TEAM MANASOTA STINGRAYS, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 045 ****61.25

Principal Piace of Business

7720 24TH AVE WEST
BRADENTON FL 34209

Maiiing Address

7720 24TH AVE WEST
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address

I

Il

|

i

Suite, Apt. #, etc. Suite, Apl. #, efc.

MOORE CR2E037 (11/03}
City & State City & State 4, FEI Number Applied For
20-000691189 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPTON, MICHAEL B
7720 24TH AVE WEST
BRADENTON FL 34209

-~
—

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

.~
»

City

FLT Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgrature, typed of printed name of registered agent and title it applicable.

(MOTE: Registered Agent signatute regquirsd whan renstating)

DaTE

"FILE NOW:.FEE IS $61.25 . | -

9. Election Campaign Financing
Trust Fund Contribution.

*. Make Check Payablé to™

$5.00 May Be : ' bty
- Florida Department of State

Added to Fees

10. R  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vW [ pelete TILE [ change ] Addition
NAME Mlmw@ @mﬁmﬁj NAME

STREET ABDRESS 2720~ et f,:,,f STREET ADDRESS

GiTY-ST-1P Are dg O}J ﬂ/ Z Y259 CITY-ST-21P

TALE J’F}N p/[ M2 CHng ﬂ [] Deleta TITLE [dChange [ Addition
NAME 3 AcaTeLr NAME

STREETADDRESS | "7 728 7 2 g4 u-e ”/"‘j STREET ADDRESS

CITY-5T-7IP 5 ,&4.5( & o~ S ;7 Y Zo CTY-ST- 7

TIME yiee Pree;a’, +°7 T7 Desete TITLE [ Change [ Acditin
NAME alpn Schig l/UVJ NAWE

STREET ADDHESS | 2. 572 & weoedag . DI STREET ADDRESS

CITY-57-2P “ g 6(1? wTen U T g CiTY-ST-2IP

THLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IF CITY-ST-21P

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- ST-2IP CY-ST-2P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITy-S1-21P CITY-57-2P

12. | hereby certify 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
of the corporation or the reg
nt wit@an address, with all other like empowered.

pplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
iver or trustee empoweared lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /@é[//y/ G41-145 1336

i Dah Daylime Phone #




