2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 20, 2004 08:00 AM
DOCUMENT # P02000122674 - e Secretary of State

1. Entity Name
THE WOCDS OF MANATEE SPRINGS, INC.

Principal Place of Business o o 'Mailjng‘ Address s . - P,
16 NORCROSS STREET * 16 NORCROSS STREET :

SUITE 56-B SUITE 50-B -
ROSWELL, GA 3G075 ) ROSWELL, GA 30075 :

R

01062004  No Chg-P CR2E034 (10/03)

Sl T dpmaie s Y vri'

Y *_'"""meE IN

4. FEI Number Applied For
. 13-4227783 E\lot Applicable
o f 5. Certificate of Status Desired | 58'75 Addhtiona)

Fee Requlred

6. Name and Address of Gurrent H‘eglstered Agent

KIBBEN, R. BRUCE JR sl K
%?35 E.BPIEDMOETDRNE C DO NOT WR'TE .

R WW -y

N LAABSEE, FL 32308 ' e A—lN THfS SPACE

8. The abave named entity submits 1his statemant for the purpose “of changing its reglsferad offica or regzstered agent or both in the Sta:e of Florida. !am fam:liar with, and accept
the obligations of raglstered agert.

SIGNATURE

Signatun, typad o priniad Fafie of registercd agand ond llla ¥ appicable. . {NOTE. Registarad &gent shinalire TOIEd when reinstaﬁrg‘;_" s i T bA‘f{

8. Election Campalgn Financing 5, DB ik
BT, | IR o R aafﬁiﬁﬁi“%%%%?ﬁms 150,

10. OFFICERS AND DIFECTORS ]

TITLE D

NAME HAGAN, ROBERT W

STAEET ADDRESS | 16 NORCRQOSS ETREET SUITE 50-8
CITY-8T-7P ROSWELL, GA 30075

TTLE CFO

NAME SWEDA, DONNA

STREET ADDRESS | 16 NORCROSS STREET SUITE 50-B
CITY-ST-21P ROSWELL, GA 30075

TITLE T .
NAME

STREET ADDRESS
CiTY-5T-20p

TIME

KAME

STHEET ADDRESS
CIry-5T-IiF

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
Cy-8T-21P

p d with this filing doas not qualify for the exempt:on stated in Secuun 118. DT )(‘) Florida Statutes. | iunhsr certi that lhe mformatson
report is true and accurate and that my ignature shall have the same lagal elfect as if made under oath; that | arfny an officer ar direcior

stee empowered o executs this ropon gafrequired by oler 607, Florda Stajutes; and that my name appears in Block 10 or Block 11 if
, with ali e Wg_ hj %
) i ‘3\\13\0\{ 70292 46D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D&CTOR nlu Dayiima Phones #

12. | hereby certlfy thet the information
incicated on this repon or supplegz nt
of the corporation or the receive
changed, ar an an attachman|

SIGNATURE:

arn agdra




