006 FOR PROFIT CORPORATION FILED
—2 ANNUAL REPORT 7 Jan 25,2006 08:00 AM

DOCUMENT # P04000163493 Secretary of State
RCE%WChEEGPENTRY OF MANATEE, INC.

Principal Place of Business Mailing Address
5820 22KD STREET WEST .. 5820 22X0 STREET WEST
BRADENTON, FL 34207 ‘ BRADENTON, FIL 34207

e ARG

01172006 No Chg-P CR2EG34 {11/05)

DO NOT WRITE !NTHIS SPACE 4. FEI Mumnber Appled For

2(-1958119 ot Appticable
. $8.75 aagionat |
5. Conificate of Status Cesired L] Fos Roquired

6. Mame and Addrass of Current Registerad Agent

STITES, KEVIN B . DO NOT WR"-E

5820 22ND STREET WEST

BRADENTON, FL 34207 S : ~ IN THIS SPACE

8. The above named antily submits this statement Tor the purposs oﬁzhanging s registared office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE i .
Signature, lyped os prinied neme of repsiered Agem and 1k B 2pphcatie. INOTE: Begisioted Agent Signature TRquired wiven reinslatrg) OATE =
8. Eiaction Campaign Financing $5.00 ey Be
Aﬂef {,},—Eﬁ?‘;’&%{g’i'ﬁ,ﬁ‘fg ‘35"50_;,0' Trust Fung Comtribution. (3 AddegtcFees
190. QFFICERS AND DRECTORS i
TS [
AN STITES, KEVIN _
STREET ADDRESS | 5820 22ND STREET WEST T g i o
5
chy-$3-0r | BRADENTON, FL 34207 ~ .. Ugﬁ,mﬂ*mmgd -
— - - ST 02A02S06-50005-005 150,00
MAME
STREET ADORESS
GiTy-87-Zip
THAE
NAME

- DO NOT WRITE

| ~IN THIS SPACE

HAME
STREET ADGRESS
Ciry-31-207

TiTLE
RAME
STREET ADORLSS : . - -
CiTY-5T- 2P - -

TE

NAME

STREET ADDRESS
CIiY-st-IP

12, thareby cenify that tha information supplied with This fling does ot qualily for The exemplians contalned in Chapter 118, Flagda Fatutes. t lurther ¢arlly that tha Infarmatian
indicated on 1hs report o supplemental repont is trus and accurate and that my signature shall have the same legal effecs as if made under oath; that | am an officer or ditector
of the corpotation or (he receber or rusiee empowerad 1o execuls this report as required by Chapler 607, Florida Statules; and that my name agPears in Block 10 of Block 117

changed. or an an atactmant with an agfdrass, with,al ather ke
I
S 2/ 04

SIGNATURE:
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Laytme Phone §




