2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

1. Entity Name

MANATEE PROPERTY SERVICES,

DOCUMENT # P94000080640

INC.

Secretary of State

03-29-2004 90030 012 ***150.00

Principal Place of Busingss

Mailing Address

DE HART, DONALD R
6398 NW 23RD STREET
MARGATE FL 33063

6398 NW 23RD STREET 6398 NW 23RD STREET VIUNUUUY
MARGATE FL 33063 MARGATE FL 33063

Sulte, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & Siale 4, FEl Number Applied For

65-0535422 Mot Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8'75 Pfdditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaiure, typed or primed name of registered agant and §itle f applicable

(NOTE: Registerec Agerl signature required when remnstating)

DATE

. FILE NOW!I!, FEE-IS $150.00 . -

“After. May 1, 2004 Fée will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s Make Check Payable to Ftorida Department of S!ate

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

TITLE P 3 alete TILE [ change [ Addition
NAME DE HART, DONALD R. NAME

STREET ADDRESS | 6398 NW 23RD. ST. STREET ADDRESS

CITY-ST- 2P MARGATE FL CITY-51- 2P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE - [ Delete TME O Change O3 Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§F-2P QITY-ST-21P

SIGNATURE: D v de b

A.

12. | hereby certify that the information supplied with this filing does nat qualify for 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 cath; that { am an officer or director

of the carporation or the recgiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci t with an h all hke/%rzﬁvgyﬁ 4-5 c{ -—

/%Q, 22> RO GI{~9 GFY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




