FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MANATEE AVIATION ENTERPRISES, INC.
1 =Principal Place of Business Mailing Address
4307 32ND ST WEST 4301 32ND ST WEST
SUITE D-1 SUITE D-1
BRADENTON, FL 34205 BRADENTON, FL 34205
= T camil 1L TR T
67791 28th St Cir E 6791 28th St Cir E
Suite, Apt. #, elc. Suije, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-0815966 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
34243 .| Sarasota | 34243 Sapagora | *Coesectsausomsres 0 3RTE Ao
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- ) I Name }
WiLéd;‘l, gTéPHEN A co Stephen A, Wilson— -
430432 ST WEST. Sg%iddrfﬁ éli'lo g%x NdT;:Fr iﬁNol Acceptable)
BRADENTON 34208
- 7
Cétyarasota FL IBEZCZ%E

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 Fiorida. 1 am familiar with, and accept
the obiligations of ragistered agent.

SIGNATURE
Sigrature, lyped of printed name of registared agent and titke Il eppicable. (NOTE: Registered Agem signature required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 9, Election Campai?n ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete 1MLE ¥ Change ] Addition
NAME WILSON, STEFPHEN A NAME :
STREET ADDRESS | 4304-32ND-GT-WEST— swemaess | 6791 28th St Cir E
Cny-S1-7P  |LBRADENTFON-FE-34205- CITY-ST-20 Sarasota, FL 34243
TITLE : 1 Delete MLE "] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-53-21P
e I Delete LE TJcChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-st-ze | - - - cy-st-zp o[- -
TLE T elete TIE Tlchenge ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TME 1 Delote TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S$T-7P
TILE ] Delete TALE T Ghange ] Addition
NAME _ NAME
STREET ADDRESS |« . STAEET ADDRESS
CTY-ST-1P CITY-§1-21

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. t 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: SW )‘\ \M o 3’////&5’ PY-755-/6 b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




