e I FILED
TION
200 ANNUAL REPORT (AR). Apr 26, 2005 8:00 am

DOCUMENT # P96000077338 ecretary of State

1. Entity Name - 04-26-2005 90131 042 ***158.75
MANATEE CREFETATIONS & MORE, INC.

Principal Place of Business Maiting Address
1360 LAKE WASHINGTON RD 1360 LAKE WASHINGTON RD

MELBOURNE FL 32935 BOX 5

2. Principal Plage of Business 3, Mailing Address
357 Toal) £ MUV Rosp | 3578 TURTLE MovnD RoaD
Suite, Apt. #, et¢, Suite, Apl. #, etc, 1st MOORE CR2E034 {10/04)
City & State ity & State 4. FEI Number Applied For
ME/BOVRNE, THloriDR | MELBOURNE, PLoR1DA 59-3402904
Zip ountry Zip Country . . 75 it
3 2‘9 3 l/ éR EV#R D 329 3 y B VH &U 5. Certificate of Status Desired B’ ?e.; Heql.‘:\i?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
é?gi-,NS%t&’LLAL& hI;/:DA Street Address (P.C. Box Number is Not Acceptable)
STE 400F

MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE

Signatwa, vpad of prinled name o ragistarad egent and Litle if applicable (NOTE Regisieiad Agaent signature requied when ienstatng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE DP O Delete TITLE [ Change [T Aadition
NAME BAKER, SUSAN D NAME

STREET ADDRESS | 3570 TURTLEMOUND RD STREET ADDRESS

Y- S1-2IP MELBOURNE FL CITy-St-aIp

THLE v O Celete TITLE [ change [ Addition
RAME BAKER, DONNA M. NAME

STREET ADDRESS | 3570 TURTLEMOUND RD STREET ADDRESS

CHY-SI-2IP MELBOURNE FL CITY-ST-2P

TTiE IsT _ __ Oopeete nE o _ _ (I Change _ [[] Addition
MAME BAKER, DOROTHY G. MAME

STREET AGDRESS | 3570 TURTLE MOUND RD - - STREET ADDRESS [ - -= .-

CITY-ST-2P MELBOURNE FL CITY-ST-11P

TITLE O Delete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S3-1p CIrY-Si-2p

TTLE I pelste TIME [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CI7y-ST-2IP CITY-ST-21P

T ) Delete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

ciry-st-21p CITY-ST-2P

12. | hereby certify that the information 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 suppiemental 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 diractor
of the corporation or the receiver or trustee empowered to execute 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 attachmant with an address, with all other like empowared.

&GNATURE:%D. Bah.  DogoThy G. By 78 lo5 .3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #




