2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

MAR 0 3 TPLED

DOCUMENT # P99000017621

1. Enuty Name

FIVE STAR Il OF MANATEE, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

4815 ARLINGTON RCAD
PALMETTO FL 34221

Mailing Address

4815 ARLINGTON ROAD
PALMETTC FL 34221

2. Pnncmnal Place of Business

3. _Mailmg Address

I

!

il

|

Al

Suite, Apt. ¥, elc.

Suitg, Apt # etc.

MOORE CR2E034 (11/03)
City & State Ciy & State 4, FEI Number Appled For
85-0899037 Not Applicable
ap Country Zp Cauntry 5. Certhcate of Status Oesired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E&Jgﬂ Xhﬂ&%ﬁ%—hl_ﬁo AD Street Address (P.C. Box Number is Not Acceptable) -
PALMETTO FL 34221 .
City FL Zip Code -

8. The abave named entity subimits this statement for the purpose of changing s registered oifice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature, typed or prmted name of ragistered agont and tils  applcable,

(NOTE Regrstered Agent s.grature required when tenstatng)

DATE

FILE NOWLI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eleclion Campaign Financing

$5.00 May Be

. Trust Fund Cordribution. Added to Fees-

Make Check Payable to Florida Department of State ' ectore

. i e i P S i Py
10. OFFICERS AND DIRECTORS L1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
nne D [ Detete TILE [Jchange [ Additian
NAME NAJMY, WILLIAM J NAME ] o
STREET ADBRESS | 4815 ARLINGTON ROAD STREET ADDRESS Hﬂg?fuuug% i 5 19 4 1% -
omy-sT-2p  |PALMETTO FL 34221 _ CITY-SE- 2P 7 03, ﬂ 5/04-501 44 'D; t5 BGD .
TLE [ oetete TTLE ] Change [ Aduition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP + CITY-81-2P e
TiLE, 1 Delete TILE [0 change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GITY-ST-2IP _ Ty -5T-2P ) o
HIE 3 Delete (3 [ Charge [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE 3 Delete 1TLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STRER} ADDRESS
CITY-ST- 2P CiTY-§T-2P _ .
wie ] Delete HLE ) Cnange T} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CIFY-ST1-2¢ . .

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(2)(}, Florida Statutes. | furiher certify that ihe inforrmation

indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if mace under caihy; that am an officer or direclor

of Ihe corporation or the receiver or trusiee empowered to
chianged, or on an attachment with an addrggs, with all oth

SIGNATURE: \1(%

gagcule this report as required by Chapter 607, Flarida Statutes, agd that my name appears in Block 10 or Block 11 if
lke empowera.
B/5Toc] P54
opald Daylme Phone # |




