2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P00000110561

1. Entity Name
MANATEE HAVEN, INC.

Secretary of State

(03-10-2005 90143 004 ***150.00

Principal Place of Business

1250 37TH AVE NE
ST PETERSBURG, FL 33704

Mailing Address

T PETERSBURG, FL 33704

2. Prncipat Place of Business

3. Mailing Address

/2850 77 fe ME

(T

Suite, Apt. #, etc.

Suite, Apt. #. elc.

_ZEPP,CAROLEM_____ _
1250 37TH AVE NE
ST PETERSBURG, FL 33704

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gf,/e/(/_’?,é“/‘? yl ;L 59-3691346 Not Applicable
Zp Country le__?g 7 d y 4 Country p 5' /’ 6. Certificate of Status Desited ] ?g‘z‘:‘sqﬁ‘r’:j"b"a'
6. Name and A of Current Registered Agent 7. Name and Add of New Registered Agent
Name

Street Address (P.O."Box Number is NotlAtceptable)” T

City

FL I Zip Code

8. The above named entity submits thi
the obligations of registered,

SIGNATURE

taternent for the purpose of changing its registered office of registered agent. or both. in the State of Floriga. | am fi

M

iliar with, and accept

Y el

(NCTE: Regustered Agent signaturs required when rengiaing)

Squm/wpeaa' w%mdewwW.
N "

.//DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete LE [JChange (7] Adgilion
NAME ZEPP, CAROCLE M NAME
STREET ADDRESS | 1250 37TH AVE NE STREET ADORESS
CIY-ST-2P SAINT PETERSBURG, FL 33704 GITY-ST-2P
TME (7 petete TLE [Jchage [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY ST 2P CIvY-5T-29
NE ] Defete TME [Jcrange [ Avition
HAME NAME
STREETADDRESS | _ . _ STREET ADDRESS
CATY-§T-2P -7 o ~eiy-s-zp - e . e
TTLE 0 Detete WLE Dl crange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE T Detete TME O cCharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TLE 3 pelete TME [ change  [] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P -

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directot
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears

Block 10 or Block 11 if

3% o=~

SHENATU|

changed, or on an attachment with al 55, with ali other iike e red.
SIGNATURE: %W%

mEDonFMTEDr’ﬁEOF A OA IRECTCR

N

— =

om/ /’/ Deytme Phone &



