FILED
2005 FOR PROFIT CORPORATION s May 31,2005 8:00 am

ANNUAL REPORY . __ Secretary of State

1, Entity Name

COOL TASTE OF MANATEE, INC.

Principal Place of Business Mailing Addrass

3405 WOOD OWL CIRCLE 3405 WOOD OWL CIRCLE

BRADENTON, FL 34210 US BRADENTON, FL 34210 U8 8 6 0 1 9956

|

S S LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Applind For

20— 157 1494, Not Appiicabie

Zn Country zp Country 5. Certiicate of Status Dosirod [ ] Eo.;.;osq:i‘r’:cil‘bnal

6. Name and Address of Currant Regl Agant 7. Name and Address of New d Agent

. .. - . .| Name - . .
HANNAH, CRAIG - -
3405 WOOD OWL CIRCLE Straet Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34210

City FL I Zip Coda

8. The above named enfity submits this statement lor the purpose ot chanping ts registered office of registerad agent, or boib, in the Stats of Florida. ) am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Fgratyie, hped o printed name of seglsarad agent ano Gile ANDTE TRCRr e whan DATE
FILE NOWIlI FEE IS $150.00 9. Eloction Cempsign Financing $5.00 may Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Condribution, O  AddedioFess
10. T OFFICERS AND DRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P o [ polete TME [ Change [T Addiiion
NARE HANNAH, CRAIG 3, NAME
STREET ADDRESS | 3405 WOOD OWL CIRCLE STREET AGDRESS
©IvY-51-DP BRADENTON, FL 34210 oov.51-19
me SEC 3 petsts THE O Change £ Addition
NAME HANNAH, MARY JANE NAME
STREET ADCRESS | 3405 WOOD OWL CIRCLE STREET ADDRESS
ov-51-o¢ | BRADENTON,, FL. 34210 Ciry-51-1P
IE N - . -+ O pelete e .- ] . . - D3 Cnanpe [ Addition
MAME S : . KAME . . .
STREET ADDRESS STAEET ADDRESS
ciy.-S1-2IF CITY-S1-71p
HIE _Dlogws TmE - - L B — —Octnmps. _Oasscon.f__
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CY-S1-29
TIRLE 7 petete Mg D Change [ Additien
HAME NAME
STREST ADDRESS STREET ADDRESS
Iy -51-2IF CITY-SI-29
ME [ Deleis TME [ change [ Asdiion
NAME NALE
STREET ADLFESS STREET ADDRESS
oY -S1-0P COY-ST- 2P

12. 1 hereby certity that the information supplicd wi
indicaled on this rapor! or supplemental repol
of the corporation o the receiver of truste;
changad, or on an attachment with an

SIGNATURE:

liing does not qualily for the axermption stated in Scction 119.07(3)(i). Florida Statuies. 1 further certify Uhat the information
u& and accurato and that my signature shall have the same legal effcc! as if made undor oath; that | am an officer of diraclor
oryd to axacute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 o Blogk 11 it
. with Al other like empowcred.

_ g0 o sy

Qayterg Phone ¢

HaORATURE Aw PRINTED MAME OF 8)GNING GFFICER OR DIRECTOR




