2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000077338

1. Eniity Name

MANATEE CRETETATIONS & MORE, INC,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90395 039 ***]158.75

Principal Place of Business

1360 LAKE WASHINGTON RD
{\JASELBOUHNE FL 32935 :

Mailing Address

1360 LAKE WASHINGTON RD
BOX 5
USELBOURNE FL 32835

LW UV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

MERERT

JOHNSON, WILLIAM A
6767 N WICKHAM RD
STE 400F
MELBOURNE FL 32940

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3402904 Not Agplicable
Zp Country Zip Cauntry 5. Certificate of Statug Oesired o $8'75 Additiunal
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

FL Zip Code

.+ the obtigations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and title f apphcable.

z

(NGTE. Registered Agenl signatuie required when reinsiaring) DATE

“FILE NOW!I FEEIS $15000 -~
_ “Afler May 1, 2004 Fee will be $550.00 - <
Azke Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP [ Delete TILE [J Change [ Addition
NAME BAKER, SUSAN D NAME
STREET ADORESS | 3570 TURTLEMOUND RD STREET ADGRESS
LITY-S1-21P MELBOURNE FL CITY-5T-2P
TITLE v [ pelete TITLE [ Change  [3 Addition
NAME BAKER, DONNA M. NAME
STREET ADERESS | 3570 TURTLEMOUND RD STREET ADGRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-2IP
TMLE ST : [J Detete e [ Grange [ Addition
NAME  — — |BAKER, DOROTHY G. - ' NAME
STREETADDRESS | 3570 TURTLE MOUND RD STREET ADDRESS
CITY-51-2IF MELBOURNE FL CITY-ST-ZIP
TILE [ pelete TITLE [Jchange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: b2aTHY G. BAXER  3/24/0y  3al-2.59-1643

D NAME OF SIGNING OFFICER OR DIRECTOR { pae f Daytime Phone #

SIGNATURE AND




