FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032119 01-10-2005 90029 050 ***158.75

1. Entity Nameg

MANASOTA INSURANCE AND MORTGAGE SERVICE OF

FLORIDA, INCORPORATED

Principal Ptace of Business Mailing Address

5505 15TH STREET EAST 5505 15TH STREET EAST 10000 351

BRADENTON, FL 34203 BRADENTON, FL 34203

R s VAT S TN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For

59-3768749 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MOONEY, AUBRI'AN D
5505 15TH STREET EAST Street Address (P.O. Box Number is Not Acceplable)
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 Florida. 1 am familiar with, and accept
the obligations of registered agens.

SIGNATURE
Signaturs, typed or printad name of reqrsterea agert and e if applicable. (MOTE: Registored Agent signatue required when reinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campafgn E{nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PRES O petete TLE O change [ Addition
NAME MOONEY, AUBRI'AN D HAME
STREET ADDRESS | 5505 15TH STREET EAST STREET ADDRESS
CITY. ST- 2P BRADENTON, FL 34203 CITY-ST-2IP .
TITLE DIR O Detete TITLE \ﬁChanga [ Addition
NAME rOONSY LILLIEP NAME \ C\( L\\\\ 'C_, )
STREET ADDRESS | 4030 JENNY DR " || STREET ADDRESS
CITY-ST-2P | S = iy P GITY-ST-72IP \ G\(_C,\(‘i q LO\ %%R } %
TLE ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T- 2P
TILE [ Detete TINLE [ change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-s1-21
TIME 7 Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-81-28p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated en this repart or supplemenial repart is Irue and accurate and that my signaiure shall have the same legal effect as If made under oath: that | am an officer or dirgcior
of the corporalion or ihe receiver ol ffustee empowered to exacute this repor’( as raquired by Chapter 607, Flarida Slatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachmenl witlf 4n addiess, wi Kall ather like em owarad

SIGNATURE: uh\/lClﬂ \ UU.YT«& B\rcdu( \ulo S%N)TSSZ

T Ot PRINTED NAME OF SIGNING GFFICER OR DYRECTOR Dayume Phane 4




