FILED
2004 NOT O NUAL REPORT _ ATION Apr 07, 2004 8:00 am

DOCUMENT # N38951 ecretary of State

1. Entity Neme 04-07-2004 90020 001 ****61.25
HUMANATEE, INC.,

Principal Place of Business . Mailing Address
. P 0 BOX 52
: ST. MARKS, FL 32355 US

]
2. Principal Place oféucs;ness 3. Mgailing Address i ||IMI| Ill Hlll ||1|| mn Iﬂl] I Iml Iﬂ" III" m M’I IMHI || ‘
521 ASTAL Nug
Sulte, Apt. #. etc 7| suteAnher © | 03302004 cng.Np CR2EQ37 (10/03)
City & e N . City & State 4. FEI Numbaer Applied For
Cmuﬁord vil Je F/ brida ' 59-3306582 ot Aspiicabi
“ip 3)32F Country MS ﬁ Ze Country 5. Certificate of Status Desired [ fg;fqm'ﬁ"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglatered Agent
Name _—
FINCH, CATHY —pe QU{L;M < VOUN STRANY
101 GRAHAM TRAIL - o Street Address (B.Q. Box Number is Not Agagptable ] A
CRAWFORDVILLE, FL 32327 Sip | BV AN A T1 08

Crawborp ville Y]

submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MM 3[29 sy

8. The above named €
the obligations of 1 a
4

SIGNATURE

smwe.muorwm'ﬁmdmmwmwwmm- (NOTE: Roghrad Agont signature rquinsd whan remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check paysable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e cD 1 Delete e P change [ Addition
NAME FINCH. CATHY HAME
STREET ADDRESS | 101 GRAHAM TRAIL STREET ADDRESS P.0. Box (99‘6?
cmy-s-2p | CRAWFORDVILLE, FL 32327 CITY-5T-2P ST.MARKS & 323 55
TILE L 3 Detete TME [Jchangs [T Addition
NAME KING, CATHY NAME
sTREET ADORESS | 115 RODDENBERRY SiNK RD. STREET ADORESS
CIFY-5T-2F CRAWFORDVILLE, FL. 32327 CIvY-51-2P
THLE D 3 Detete e I Ctange 7] Addition
NAME YOUNGSTRAUD, JACQUELINE E HAME
SIREET ADDAESS | 561 RIVER PLANTATION STREET ADDRESS
CITY-S1- 2P CRAWFORDVILLE, Fl. 32327 CITY-5T-2P
TME D ¥ Delete me D [&czmge [ Addition
“wwi T |JOHNSON;TERRI © T T NANE IJAmIE HAYES - - -
STREETADDRESS | 1137 WAKULLA ARRAN RD SHEAORESS | Bma s ECHEe PoINT LA NE
omv-StZP | CRAWFORDVILLE, FL 32327 ov-st® | TALe A HASSEE, FL 32310
TME D Foercte TLE D Bl Change [ Addition
NAME SUDDATH, PATTIE NAME IRY= CxN B uwiwce
STREETADDRESS 34 MANATEE WAY STREET ADDRESS DO. 2oy 450
o-5t-20 | CRAWFORDVILLE, FL 32327 | CITY-ST-2p Copcdoppry jal _‘_)’ 2 558’
me 1 eete e ' [l cange 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1p crrY-st-2p

12. | heraby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attagiment with an address, with all other like smpowerad. ':)-L-(-Q\LE.L N \in éSTeHUD
SIGNATURE:




