2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P04000158990

1. Entity Name

BOUNCE & SLIDE OF MANATEE, INC.

Principal Place of Business

P.0. BOX 1152
PALMETTO, FL 34220

Mailing Address

P.0. BOX 1152
PALMETTO, FL 34220

FILED
Aug 04, 2005 8:00 am
Secretary of State

08-04-2005 90004 036 ***150.00

20059315

(UL OR A AU

2. Principal Place of Business _ 3. Mailing Address
Suite, Apt, #, etc. Suite. Apt. #, etc.
Lile AR & 8lc ulie. ApL ¥, et 07052005  Chg-P CR2E034 {10/03)
City & State City & State a, iN ber s 5 y Applied For
5 - / ? 03 Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONAGHAN, MARK
7115 49TH PLACE EAST"
PALMETTO, FL 34221

Street Addrass {F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. tmad of printed raine of regrstarad ageant and tite if apphaable

{NOTE: Regrstered Agent signatura required when reinstating)

DaTE

. FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice:

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE O change {7 Addition
NAME MONAGHAN, MARK NAME

STREET ADDRESS | 7415 49TH PLACE E $TREET ADDRESS

CITY-ST.2IP PALMETTO, FL 34221 CIRY-ST-21P

MLE SEC [ petete ME [Jchange [ Addition
NAME MONAGHAN, JANICE L NAME

STREET ADDRESS | 7115 49TH PLACE E STREET ADDRESS

CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZIP

TITLE [ vetete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-7IP

TILE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-21P CITY-ST-2IP

TILE O Delete TLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S1-7IP

TITLE T pelete TIILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST. 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or truslea empowered to execute this report
i or like empower

\)

changed, or en an attachment with an address, with all
SIGNATURE: Q‘ /
s

TURE AND TYPED GR PRINTRO-NAME OF SIGN

OF§ICER OR DIRECTOR

7/;7;//::’ s P 345 b

Daytima Phone #

TP TV IONRS75 7]



