FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-03-2005 90028 034 ***150.00

DOCUMENT # P04000017344

1. Entity Name

MANASOTA PALLETS, INC

Frincipal Place of Business

1985 BEL AIRE STAR PKwY
SARASQTA, FL 34240

Mailing Address

1985 BEL AIRE STAR PKWY
SARASOTA, FL 34240

40011450

LA e A

i

2, Principal Place of Business 3. Mailing Address

j . . ite, Apl. #, etc.
Sulte. ApL. #. eto Sulte, Apt. #, etc 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

2.0~ 0LJ™ G 0L? Not Applicable

zi Count Zi Count - ii

P . - y e iy 5. Cerlificate of Status Desired O 58'75 Mdnlluml

. : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SEHLKE, BRIAN

1985 BEL AIRE STAR PKWY

Street Address (P.0Q. Box Number is Not Acceptable)
SARASOTA, FL 34240 :

Zip Code

City F L

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

the obligations of registered agent.
~

SIGNATURE 7“"‘ Pt A O /-j/d(j_g"

(NCTE: Registered Agent sgnature required when reinstating) DATE

Signature, typed o printed name o registered agent and tite || applGeble.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE i 3 Change [ Addition
NAME SEHLKE, BRIAN NAME
SEREET ADDRESS | 1985 BEL AIRE STAR PKWY SFREET ADORESS
CITY-ST-2IF SARASOTA, FL 34240 CITY-SY- 2P
TILE [ Delete TME [ Change LT Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CImY-5T-2P CITY-ST-7P
CIMET, -- &1 celste- - OE e - e [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE 7 Detete TME [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-&T7-21P CITY-ST-2P
THLE T Delate TMLE [JChange [ Addilion
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
it [ Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or an an attachment with an address, with all othey like.empowered.
‘ \ .
SIGNATURE: __ o X [-3/-0S"  941~70- /67
SIGKATURE AND TYPEQLDR-PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phons #




