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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079206 i 01-10-2005 90029 049 ***]158.75

1. Entity Name
MANASOTA TAX AND FINANCIAL SERVICES OF
FLORIDA, INC.

Principal Place ot Business Mailing Address -
5505 15TH STREET EAST 5]505 15TH STREET EAST 4 0 00 0 -55 2
SRR NPERTTITERS C/0 AUBRI'AN MOONEY
BRADENTON, FL S0~ . BRADENTON, FL 34202
T RO WO
SECES IS & @ 'S50S S e Tast
Suite, Apt. #, stc. Suite, Apt. ¥, etc.

01042005 Chg-P CR2E034 (10/03)

ity & State Cily & State 4. FEi Numb: Applied For
E)de ‘\l—ﬂ H..Q E)@ Crﬁm G_Q 57-1181622 Not Applicable

t Zi t -
\é [\_X ) 5&2_0% &%&) 5. Certificate of Status Desired gg'gfq":\iffc""c’"al

6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent
Nam ' )
MOONEY, AUBRI'AN D - ?&u\\zv O\Cjﬂ D. MOCB\C\J\\
5505 15TH STREET EAST reet Address (P.O. Box Number ig gt A )
GO %‘?D“T S gT‘ %%'

BRADENTON, FL S#202™

“yoicleny i

8. The above named enllt Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1am||\ar with, and accept

Avman D vonod \Jdlos

SIGNATURE

Signatura, NDeﬂ/ﬁ(Drﬁed name of registered agent and tit'e if applicabla. {NOTE: Registered Agert signature \xqmred when reinstating) DATE
[
FILE NOW!I! FEE IS $150.00 9. Election Campargn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DJRECTORS IN 11
TITLE D [ Delete TITEE )S]\(hange [ Addition
NAME MOONEY, AUBRI'AN D NAME QO\&\ 0 @qu\bv U] D
STREET ADDRESS | 5505 15TH STREET EAST STREET ADDRESS 55\'
chv-5T-2P | BRADENTON, FL. ¥7202® CRY-ST-ZP ny £ Cﬂ% \CLO\ 24203
TME b [ pelete TIE (O change [ Addition
NAME MOONEY, SARADI E MAME ,
STREET ADDAESS | 4030 JENNY DR. STREET ADDRESS
CITY-ST-2p LAKELAND, FL 33813 CITY-ST-2P
TITLE D O pelete TILE [1cChange [ Addition
NAME PONDER, LILLIE D NAME
STREET ADDRESS | 4030 JENNY DR. STHEET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 Ty -$T-21P
TILE O Gelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP N cvesr-ze
TIE {7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certily Ihat the information suppliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental #port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporalion or the receiver or trygélee smpowered lo executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with Idress, with afl other like empowered C\\-\ ?
SIGNATURE: AMabron D. Hoo ‘Q‘\; dles (‘6 1352
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




