y b

e

<

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072577

1. Entity Name

MANASOTA MANAGEMENT SERVICES,.INC..

Principal Place of Business Mailing Address
748 SOUTH TAMIAMI . PO BOX 914
SOUTH TAMIAMI FL 34229 QSPREY FL 34229

2. Pnncnpal Fla usiness 3. Mailing Address
éq/a ,Ué'ﬂ-fag ST o/ G/gg%uec, ST

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90044 021 ***150.00

W AW TS W o .

I TN

1l

Sune Ais#i' MOORE CR2E034 (11/03)
éffso-rﬁl SRSSOTH

City & State City & State 4. FE! Number Applied For
=L F L 65-1028458 Not Applicable

%?(7/23} Coin{t(yg‘#_ Zip 9/93/ Country

5. Certificate of Status Desirad Od ?g';g‘lﬁ;g;"o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—— - = = Name . - - . S ————
gI‘IEEgEE El SIC(.)EIGR%T P.A. Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

B. The above named entity submits this siatement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and iitle if apphcable. (NOTE. Registered Agenl signature requrad when reinstating) * DATE

ake: Check Payable t Flonda Depanm nt of Slate :

9. Election Campaign Financing $5.00 May Be
Trust Fund Caoniribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICEHS AND DIRECTORS 11,

TIME P [ Delete TME Cichange [ Addition

NAME SUTTON, WILLIAM NAME

STREET ADDRESS | 223 HIDDEN BAY DR. STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP

TILE T - O pelee TILE [ Change [ Addition

NAME KELLEY, ELIZABETH NAME

STREET ADDRESS | 223 HIDDEN BAY DR. STREET ADDRESS

CITY-ST-2IP QSPREY FL 34229 CITY-51-2P

TiTE [ oetete TITLE [ change  [J Addition
THAME— - e e e e e N ~BANMME - e i el t L e a4 L e am e e e — e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-ST-2IP

TITLE [ Delete TIILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 7 Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ pelete e [J Ghange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i). 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth an address, with all other i

SIGNATURE:

S oy

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie” Daytme Phone #




