FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000078101 ecretary of State

1. Entity Name 04-30-2004 90222 047 ***150.00

MANATEE BAY RESTAURANT, INC.

Principal Place of Business Mailing Address

58152 OVERSEAS HWY 11300 OVERSEAS HWY VeV avwwN

MARATHON, FL 33050 MARATHON, FL 33050

R v R0 S
Suite, Apt. #, efc. Suite, Apt. #, efc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

32-0025332 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f?eae-;qui?:;ﬁmai
"B Name and Address of Current Registered Agent—-— '~ ..~ T 7. Name and Addreas of New Registered Agent .

Name
CHRISTOPHER B, WALDERA, P.A.
11300 OVERSEAS HWY Street Address {P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title # applicable. (NOTE: Registered Agent signature sequied when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After Btay 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OF FICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e pp [ pelete TILE DF (Jchange [ Addition
NAME HASEN, DUANE D NAVE HANSEN , DUANE D
STREET ADORESS | 19 RIDERWOOD RD SREETADORESS | ¢ R ypER WooD LD )
CTV-5T-2F | NORTH BARRINGTON, IL 60010 CTY-S1-2P NokTH BARRNGTOA, /L 60U
TE Dvs F Delete TME D Ve [ Change [ Adeition
NAME HASEN, KATHY NAME HANSEN. KRTHY
STREET ADBAESS | 19 RIDERWOOD RD STREETAODRESS | yey R 1pE R W eOoD KD
CTV-ST-27 | NORTH BARRINGTON, IL 60010 CTY-ST-P N OETH BARRINGTON (L 60070
TME [ petets TITLE {JChange 1 Addition
NANGE N . -
SREETADDRESS |~ 7T T e e T ReSRETADDRESS | T - - - =
oY -51- 2P ChyY-ST-2P
TLE T Detete L OcChangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP CITY-ST7-2P
TLE [ Detete e [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CATY-57-ZP CiTY-ST-2ZP
TE {1 petee TIMLE ] ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this report or supplementat 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 of rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed.oronananachnywit n godress, with all o/ther fike%/ 7 )
SIGNATURE: ;’M%‘%éﬁ /5/ - /Je,%, é‘; :?f—o ¢ 304373700

SIGNATURE AND TYPED o(i)hrrzn HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




