P

b ) N
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000032119 ecretary of State
1. Enlity Name a0 . 3 e
MANASOTA INSURANCE AND MORTGAGE SERVIGE OF 04-29-2004 90331 029 ##158.75
FLORIDA, INCORPORATED
Frincipal Place of Business Mailing Address
5505 15TH STREET EAST 5505 15TH STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
P s LA A
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
5&‘37@‘? -,q'q Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired gi'gfq:\i?;;ﬁmal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
. [ — e — e e | NEMIE___ e e s e e . i e o | =
MCONEY, AUBRI'AN D
5506 15TH STREET EAST Street Address (P.Q. Box Numbper is Not Acceptable)
BRADENTON, FL; 34203
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obtigalions of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and Title ¥ appficable. {NOTE. Registerad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES | [ oetete TLE [Jchange  [JAdcitian
NAME MOONEY. AUBRI'AN D NAME
STREET ADDAESS | 5505 15TH STREET EAST STREET ADGRESS
GITY-S1- 2P BRADENTON, FL 34203 GITY-ST-2P
TMLE DIR 7 Delee TE Ig] Change L] Addition
HAME MOONEY, LILLIE P RAME
STREET ADDRESS | 410 CORTEZ ROAD WEST SUITE #109 STREET ADDRESS J'Cnﬂ\l Dv.
ciy-sT-ZP | BRADENTON, FL 34207 s aeland K 34200
TITLE [ Detete TILE [ crange [ Additien
NAME NAME
STREET ADDRESS e - - —— e~ E-STREETADDRESS [ . . L ) .
CITY-ST-21P Cy-§T-2P -
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS o sTeeTAoDRESS
CTY-51-2P CTY-ST-21P
TmE [ petete TiLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE 3 pelete TILE Ochange [ Agdition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-SI- 3P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repolt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 ggfaddreaespwith all other like empowered.

_ di2elc

'smm#une?ﬁﬂfen OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:

[y



