v
|
I

FILED
2004 Fo§§§3§fﬂ%?,%';%“T'°" “——  Jan 08,2004 08:00 AM

DOCUMENT # S45731 Secretary of State

1. Emity Mama
SORRELLS OF MANATEE, INC.

Principal Place of Businass Mailing Address
LIVINGSTON ROAD LESINGSTON ROAD
BOX 551 BOX 551
W
1052004 Mo Chg-P CH2E034 (1%703)
DO NOT WR!TE ’N TH‘S SPACE 4. FEI Number Applied Far
85-0262527 - Nat Applicable

0 $8.75 Additional

&, Certificate of Status Desired ¥
Fea Requirad

8. Name and Addrass of Current Registered Agent

5301 FINGLING BLvD. DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

#. The above named entity submits this statemant for the purpess of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okligations of ragistered agent, -

SIGNATURE i — ———— -
Sgnaiuce, typad or piintad name af registerad geat and Rla I appticakita, (MOYE, Aegistered Agert signarre reoulrod whon reinslaing} DATE
FILE NOWI! FEE 1S $150.00 8. Electian Campaign Financirg $5.00 May Be
Aftor May 1, 2008 Feg will be $550.00 Trust Fund Contribution, ) Added o Fees
0. OFFICERS AND DIRECTCRS ; i
TILE 2
MAME SORRELLS, STEVEN

STREET ADDRESS | 125 MARSHALL AVE
CITY-57-3P ARCADIA, FL

TRE v g I P

AREE SORIA, LEDANE _, HEARHDRED. Y .
STRECT AGBRESS | 4375 BRANDYWINE DR TAGR T -0 150 O
CITY-57-F SARASOQOTA, FL

i1 8T

ANAME SCRIA, CRAIG

4375 BRANDYWINE DR
::::i:ﬂ Z?:Ess SARASOTA, FL DO N OT WR[TE

o IN THIS SPACE

FaL
STREET ADDRESS
LiTY-S1-24P

TTLE

RAME

STAEET ADDRESS
Gy -5T.27

TTLE

NAME

STREET ATDRESS
Gy S1-2P

12. 1 hessby cesify thai the Information supplied with this filing does not qualify fos tha examption stated jn Section 119.07(3)(7, Florida Stawites, | fusthar cerlify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as i made under oaih: that | am an officer or director
ot the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11

changed, ar an an attachument witr an addrass, with aff atnet ke ertpowared,
ORATEAS [ /& /rzﬁfﬁfi i 3-435- Bk

SIGNATURE:
PRINTED NAME OF SIGNING OFRCER OR DIRECTOR j }:‘am Dayiime Fhaona 4




