FILED

2004 FOR PROFIT CORPORATION Sep 13, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P63060103058 —ernn, Owvar

1. Entity Name # NI OOO0O0 €éoe 09-13-2004 90005 007 ***761.25

ACTION OF MANATEE COUNTY, INC.

Principal Place of Business Mailing Address

502 5HT AVE DRIVE EAST 502 5HT AVE DRIVE EAST 5 4 D 7 2 7 9 5

BRADENTON, FL 3420|8 BRADENTON, FL 34208 . '

S e LT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For

LA1lct Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i‘gg ;li‘fecli'tional

7.-Mamo and Address of New Registered Agen = s

6. Name and Address of Current Registered Agent. )=

MCDONALD, DEXTER ‘
502 5HT AVE DRIVE EAST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34208

Name

City " FL J Zip Code
8. The above named entity submitg this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-gf registepeyt agent. c
SIGNATURE / ; ; - W"‘ 006 -0¢
ggnmum. fyped or printed name of registeres agent ang title if applicable. (NOTE: Registered Agent signaiure required when reinsiating} DAT§
F FEE IS $650:88 ¢... 4 9 Election Campaign Financing $5.00 May 8e
Due by September 8, 2004 Ow%\. Trust Fund Contribution. [0 Added 10 Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Deete TITLE ] [ change [ Addition
NAME MCDONALD, DEXTER NAME
STREET ADCRESS | 502 SHT AVE DRIVE EAST STREET ADORESS
CITY-51- 2 BRADENTON, FL 34208 CHTY-ST-ZIP
TIiLE ] Dolete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-87-2IF
TMLE ] detete me _ [change [ Addition
N === “TANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CirY-5T-2IP
TTLE I Delete TITLE [Tchange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S7-2IP
TITLE . O Delete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE : [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | heraby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE- £ it 7). W’@a/ D7-06- 04 _(Pw) 747-58¢7

¥ S~#GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Pricne #




