' 2005 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT . Apr 28, 2005 8:00 am
DOCUMENT # P00000072577 B ecretary of State
1. Entity Name
MANASOTA MANAGEMENT SERVICES, INC. 04-28-2005 90187 025 ***150.00
Principal Place of Business Mailing Address
1801 GLENGART ST, 1801 GLENGART ST.
SARASOTA, FL 34231 SARASOTA, FL 34231
S v AR D0 AT
Suite, Apt #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1028458 Not Applicable
i Country ap Country 5. Certiicate of Status Desired [ fggfqu Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

STEPHEN F. VOIGHT, P.A.

2414 BEE RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agen and title § applicabie. {NOTE: Registered Agant sigriturs recrired when reinetating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TME X change [ Addition
NAME SUTTON, WALLIAM NAME
STREET ADORESS | 223 HIDDEN BAY DR. smeomess | 1801 G beroy Uy,
ov-s-2¢ | OSPREY, FL 34229 av-srze | Dy L 24 23|
e T mwm TME -R\\QJ‘Q g [ Change [ Addition
1Y
NAME KELLEY, ELIZABETH NAME \ 7 S S
STREET ADDRESS | 223 HIDDEN BAY DR. STREET ADDRESS '\SOIG\M\%MQ k.
arv-st-mp | OSPREY, FL 34229 CATY-ST- 2P 2oreSobs 24 23|
me [ Delets me ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e () Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2aP CITY-ST-ZIP
TME ] Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-29
TLE O peiete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 directer
of tha corporation or the receiver or frustee exacute 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 with an addréss, with all other ke empowered.

SIGNATURE: ‘-/é N ‘\\\\MY\SUJJ?N\ “4-23-0% GUYLAA-SI93

/; SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR IIRECTCR Daytime Phone #




