2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000062503

Mar 29, 2004 8:00 am

1. Entity Name

PALMS OF MANASOTA, INC.

Secretary of State

03-29-2004 90048 047 ***150.00

Principal Place of Business

268 518T ST CIRCLEE
PALMETTO FL 34221

Mailing Address

P.Q. BOX 460
PALMETTO FL 34221

44044099

2. Principal Place of Business

3. Mailing Address

I

AV

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0484340 Not Applicable
Zip Country Zip Country $B_75 Additional

O

5. Cartificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DORR, E. JOHN
256 51ST ST CIRCLE €
PALMETTO FL 34221

T iy o bynah

Street Adgeés (Pﬂaomma%yogceprable)

Y LRbng P FL

B 2|

8. The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

My 4. LINB

SIGNATURE

Signatura, typed or printed nama of registared agert and Titke |f applicable.

(NOTE. Ragistered Agent signature required when reinstatng)

DATE

“FILE NOW!!! FEE IS $150.00 °
Afier May.1, 2004. Fée will be- $550. DG
: Make Check Payable ta Flonda Depanment 01 State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P & Delete TMmE P [WCharge [ Addition
NAME DORR, E. JOHN NAME maRd W LYAGEY

STREET ADDRESS | 256 518T ST CIRCLE E smeeranoness | V1 4G+~ C =

OTY-5T2P  |PALMETTO FL 34221 ) ovsie | Zelneddo  BYZ 2

TiLE VP B fetere TTLE [BTange [ Addition
NANE CHILDRESS, LISA NANE Texr Conner

STREET ADDARESS (314 49TH ST E STREETADDRESS | 01 &5 r:?q-}/"'\ Cir =

SY-ST-ZP | PALMETTO FL 34221 CITY-ST- 7P P LlrrmeHp Y4221

filE VP D¥eiete TITE Treds, [Mefange ] Addition
NANE LAIDIG, RON - HAME E)bH'-j

STREET ADDRESS | 316 49TH STE STREET ADDAESS 5...‘. c' - E'

oVt |PAMETTO FL 3422 s | Ph b oy 3D |

TIFLE [ Delete TTLE [JcChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE 1 Delete ! TITLE ] Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CITY -S7-2P

TME [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY-ST-71P

12. | harehy cerlily that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(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 director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ui,

8lislod 44) 122-0517

s«muis_ ﬁoéj?m Oﬁﬁ!mEgg ﬁs'ﬁ."'{f OFFICER OR DIRECTOR

Daytme Phone &




