2005 NOT-FOR-PROFIT CORPORAT
- ___ ANNUAL REPORT -

FILED

DOCUMENT # N99000001267

1. Entity Name
MANATEE RESOURCE MANAGEMENT, INC.

J— P Py T P )

-~ Mar 16, 2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

5605 PALM BEACH BLVD 5600 PALM BEACH BLVD
FT.MYERS, FL 33905 1S - FT. MYERS, FL 33905 US

& _Namaand Address of Currert Registorad Agant

LT

03142005 No Chg-NP CR2Ep37 (10/03)

4. FEl Number B ‘Applied For '
65-0703801 ) Mot Applicable

5. Certificato of Status Desied ~ []  38+7°5 Additional

Fee Required

h e i o EoAomma

KUSHNER, STEVEN P

1375 JACKSON ST., STE. 202 _ - S

FT. MYERS, FL 33901

L . — - B

- DO NOT WRITE

[T,

CETT R e g eyt B

- e e - = - . P " T T T 2 ST
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida |

the obligations of registered agent,

am familiar with, and accept

SIGNATURE . . T s o
Slgﬂa!ura.typudn'n‘inhd:wnen‘frugisteredl!ﬂrﬂandtiﬂfli!app[lcable__f L if‘_dote.ﬁuq-sierod.\gem:ﬂqnaturs_r_e:gj?vzfvf!mmim‘aﬂmg) e o OATE
Filing Fes is $61.25 9. Election Campalgn Financing £5.00 may Be
Dus by May 1, 2005 Trust Fund Contribution. Added to Fees
10. ] ~ ___ OFFICERS AND DIRECTGRS 5 1 =yt
e vD
NAME TINGER, DAVID L.
STRELT ADORESS | 21970 N. RIVER ROAD
CIvy-§7-2P ALvA FL 33920 \ [ e e AL I T LY A
e PD ] _ UonnooseseTl ,
NANE RUEDI, DIETER G2/ 16,05-80064-013 61,25
STRITT ADSRESS | PO BOX 191 . T o S
CTY-ST-2P | ALVA, FL 33920 B N L '
ME s
NAME BALZ, FAINER DR ' '
STREET ADDRESS | 938 HIALEAH STREET .y ; 3
on% | ROCKLEDGE, FL. 32055 e} . ...DONOT WRITE
e D
HAME BRAENDLI, ANDRES DR lN THIS SPACE
STRECT ADDRESS | 6724 KOELLIKEN
O-§t-2F | BERGGASSE 9 SWITZERLAND, _ . e e e NS
me D
NAME OLE, EWERTS DR
STREETADDRESS | 13141-3 MCGREGOR BLVD.
OY-S-2f | FORT MYERS, FL 23918 ) f e e | e T T T I T T T L L e e e
13
NALE
STRTET ADDRESS
£TY-ST- 2P -~ ) bt £ e

12. | hereby certify that theN
indicated on this report
of the corparation or the, g
changed, or on an attackmaqt with anfad

SIGNATURE:

ormation suppl

, with all ather like empowsrad.

with this filing does not quality for the exemption stated in Section 119.07%3)0), Fluria Sta!. I
supplemental rabart 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
ivar or poweted to axecute this repont as required by Chapter 617, Florida Statutes; and that my name aopears in Block 10 or Biggk 111if

Dres o, L

further certify that the information

o

SHINATURE m‘menonrmumﬁorsma OFFICER OR DIHECTOR

e IR P VAR e

wsmd 405 o

Daytima Phone #




