2004 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P03000079206 ecretary of State
1. Entity Name 10 ok
MANASOTA TAX AND FINANCIAL SERVICES OF 04-29-2004 90331 028 ™7158.75
FLORIDA, INC.
Principal Place of Business Mailing Address
5505 15TH STREET EAST N 5505 15TH STREET EAST
C/O MANASOTA UNDERWRITERS C/O AUBRI'AN MOONEY
BRADENTON, FL 34202 BRADENTON, FL 34202 )
P T S G EA R LG
Suite, Apt. #, efc. Suite, Apt. #, etc. MZTZOM Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\ \922. Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ﬁ fese';’g ngﬂi""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ettt i i gt A Name i e ;
MOONEY, AUBRI'AN D - - :
5505 15TH STREET EAST Street Address {P Q. Box Number is Not Acceptable)
C/O MANASOTA
BRADENTON, FL, 34202
. Cily 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. | am familiar with, and accept
the obligations of registered agent
,

SIGNATURE ‘
B Slgnaiiae. typed or printed name of registersd ager and title i applicable, (NCTE. Registered Agerl signalure equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. DFFICERS AND CIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AGT [ Delete TITLE DlV < Ct'D/ ,m'(.‘hange ] Addition
NAME MOONEY, AUBRTI'AN D HAME
STREET ADDRESS | 5505 15TH STREET EAST STREET ADDRESS
GITY-5T-2P BRADENTON, FL 34202 GITY-51-7P
L AGT ] Delete TmE 3 DWC‘-'*D/ &Change ] Addiian
NAME MQOONEY, SARADI E NAME I
STREET ADDAESS | 4737 HIGH OAK COURT STEET A00RESS | L4DBO J"Cn r')\.l_ ©r .
GY-S-2P | ORLANDO, FL 32819 avs Laeland e 3363
MLE AGT [ oelete TITLE D \YCC—'{'D I'e %{:hange [[] Addition
NAME PONDER, LILLIED NAME
-STREET ADDRESS [.4737 HIGH OAK COURT_ _ _ . L s aneress (WQR0  JEeNHM Dr.
CTy-§T-27 | ORLANDQ, FL 32819 R NS e mkc]qndw e . 1\ T R <
TLE [ pelete TIRE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-ST-2ip
TIMLE 1 batete TITLE N [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CITy-ST-2P
TTE 3 Delete TITLE ’ [ thange [ Addition
NAME HAME
STREET ABDRESS ¢ STREET ADDRESS
CITY-ST-2P CITY-§T-21p

12. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)(1, Florlda Statutes. | further certify that the irformation
indicated on this report or sugplemental re is true and accuraie and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver oF rustggempowered to execule this 1eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w fress, with alt other like empowered.

NAME OF SICNING OFFICER OR {IRECTOR Date Daytima Phone &

SIGNATURE:

& : .



