2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— - E —
DOCUMENT # PS8000040665 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
MANATEE POOL MANAGEMENT INC.
Fringipal Place of Business Matiing Addrass
9010 6187 AVEDRE 8010 81ST AVEDRE
BRADENTON FL 34202 ' ’ BRADENTON FL 34202
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 {1403
City & Siate Cy & State 4. FEl Numor Apglied For__|
65-0831949 Not Apphoabie
Zp Country e Country 5. Certficare of Status Desired [ ?g;gesqgf:é“""a'
6. Name and Address ot Current Registered Agent 7. Nams and Address of New Fiaéistereci Agent
Name
SQ%EE; ?SO-;’ EVE. DR. E. Street Address (PO, Box Number is Not Acceﬁtébie}
BRADENTON FL 34202
Cay FL , Zp Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registesed agemt, or both, In the State of Forida, | am familiar with, and sccept
the opligations of registered agent.

SIOGNATURE S e
Sgnatee, tvped of preted name of regusterad agont and e of apphoable {NOTE. Registerod Agen? sgnature requred when rainstaong} 2ATE
FILE NOWIIL FEE I‘S $150.00 9. Election Campalgn Financing %5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. 01 Added to Fees
Make Check Payable to Florida Department ol State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O delets TIME {1 Change  [F Acdtion
HAME PAGE, ROY H SAME
STREFT ADDRESS 19010 6157 AVE. DR. E. SIRECY ADDRESS
CiPr-S1- 2 BRADENTON FL 24202 LHTY-5T-21 _
e 0 pelete TLE 3 Change 3 Addison
NAME § NARE
STHEET ADORESS STRTET ADDRESS LD0ODN039456
TSI STV-SE-2P D2A08/04-80007-008 150.00
TTLE 3 Datete TILE [3Charge [T Addition
RAME NANE
STREET ADDRESS SIRLET ADBRESS
CiTy -51-29 CHY-ST 7P
TTLE O Dalee HILE Dohange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITy-ST-2P CITY -SE- 2P
TIRE 7 Detete BILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-Si-2P CITY-$5- 1P
TME 7 pesete TE [ crange £ Addition
NABE, NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-S1- 70

12. { hereby certify that the information supplied wih this filing does not quably for the exemption stated In Saction 112.07{3)1), Florida Statutes. | further centify that the Information
indicated on this report or suppiementat report is Lrue and acourate and that my signature shalt have the same legal effect 25 if made under cath; that { am an officer or direcior
of the corporation of the receiver o trustee empowerad 0 exacute this repor as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE:

210
G OFFHICER OR DIRECTOR




