FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000063712 04-28-2004 90262 041 ***150.00
1. Eniity Name
MANATEE MARKETING, INC.
Principal Place of Business Mailing Address dfl UJ UDU ‘
970 BOCA CIEGA ISLE DRIVE 970 BOCA CIEGA ISLE DRIVE
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
E TR R A SEORAO
Suite, ApL. #, etc. Suite, Api. ¥, efc, 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-00 (f TEIE Not Applicabie
e Coyniry e Gouniry 5. Certificate of Status Desired o o- fess;gg‘&gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGGS, DEANNA
3813 GULF BLVD #214 Street Address (P.0. Box Number is Not Acceptable)

ST PETE BEACH, FL 33786 A
‘ D0 Bota tAge Jsh o

, T B L[4

8. The above namedfﬁy submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of r le?d m @ L/ )Zl" / M

SIGNATURE
Signature. typed or printed name of regstered agen! angd wiiE 7 apdfcable. (NOTE: Registered Agent signature reguired when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing - $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . H Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIHWFOHS IN 11
TLE D 1 Delete TITLE Q’ Change £ Addition
NAME BRIGGS, DEANNA . NAME . -
: U0 Dols (AL Y5 Dr
STREETADDRESS | 3813 GULF BLVD #214 STREET ADDRESS
emi-sT-z¢ | ST PETE BEACH, FL 33736 ATY-ST- 2P {)-}’ Q—U—L pu/s c)l FL 33 70 (ﬂ
TTLE 7] Delete TITLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TITLE . - ] Detete TITLE (1 Change {73 aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-§1-21P
THTLE 1 Delete TILE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TINE 1 Delete TTLE {7 Change [} Addition
NAME Har NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 7 Dalete TITLE {7 change [ Acdition
NAME . NAME
STREET ADDRESS o - STREET ADDRESS
CITY-5T-2/P CITY-Si-2IP

12. 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental repoit is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 711 if

changed, or on an attachment witlan address, with all other i 2Mmpowereds
 SIGNATURE: d/ y7/1,2% i(fj 4/)-2,3/%{ 27 - (p> 3951

SIGNAFURE AND TYPED OR PRSNTED NAME ( oFﬂ_gim@}FFscen OR DIFECTOR e Daytrme Phane ¥




