2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 06, 2005 8:00 am

DOCUMENT # P01000120684 ecretary of State
E N -t
!+ Ently Mame > 04-06-2005 90109 024 ***150.00
MANATEE MOBILE MARINE, INC
Principal Place of Business Mailing Address
4520 MANATEE AVE W.- . 4520 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 34209
T AV AUEAREA
3506 v Y1 M SH0b S Y1 &
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Stats ty,& St l - 4. FEI Numb: Applied For
TM; H‘O PL’ /mea 7 rL— o 60-0000207 N::Ap_plicable
31 7, ), 1 Countg A j l./?_,}_ ’ 00313' A_ 5. Certificate of Status Desired O gese':‘g]lﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T C Name - oo T T
?()OB%ES)AWEEEEQHD WAY Street Address (P.C. Box Number is Not Acceptable}
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Si GNAT.URE

Sgnature, typed of printed name of registerad agent and title «f applicable {NOTE Registsred Agent signatuie required when retnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CORDA, DEBRA NAME
STREET ADDRESS | 10305 WATERBIRD WAY . STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34209 CITY-ST-7IP )
THLE MANA 7 Delete Te - ' [dchange [ Addition
NAME CORDA, RAY T MR. . NAME
SIREET ADDRESS | 10305 WATERBIRD WAY STREET ADDRESS
CITY-SF-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE . o . [J Delete _ TITLE ) ) [JcChange  [C] Addition
NAMEi - ot - o NAME - - ) - T -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-57-21F CHTY-ST-2IP
TTLE [ oelste TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - 1 Delete TLE [ Change [ Addition
HAME NAME ' :
STREET ADDRESS - STREET ADDRESS
Iy -ST- 2P CITY-ST-2If

with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
port is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oe gfipowgfied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ 105" ¢y1-732950

&GNAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytimo Phona 4

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or ir
changed, or on an attachment wi

SIGNATURE:




