2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # S45731

1. Eniity Name

SORRELLS OF MANATEE, INC.

(02-22-2005 90032 029 ***150.00

Mailing Address

LIVINGSTON ROAD
BOX 551
\ARCADIA, FL 33821

Principal Place of Business

LIVINGSTON ROAD
BOX 551
ARCADIA, FL 33821

30017772

2. Principal Place of Businass

1192 NE LIVINGSTON STREET

3. Mailing Acidress
P.0. BOX 551

AR

Suite, Apt. #, etg, Suize, Apt, #, 2ic.

01042005 Chyg-P

CR2E034 (10/03)

City & State Cily & Slate

4. FEI Number Applied For

65-0262527

ARCADIA, FL. 2/ °° ARCADIA. FL Nol Applicable
Zip Cauntey Zip Cauntry " , $8.75 Additionat
5. Certificate of Status Desired | " N
34266 34265-0551 Fee Required
6. Name and Address af Current Reqgistered Agent 7. Name and Address of New Registered Agent
MName

SORIA, G. CRAIG, ESQUIRE
2201 RINGLING BLVD.

STE 1036

SARASOTA, FLL 34237

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tho shove named entity subimits this staternent for the purpose of changing its registered office or registered agent, or hath, in the State of Floridy. | am famikiar with, and accept

the vbligalions of registered agent.

SIGNATURE

Signatory, yosd o prinue name ot agisiered apant and e i applisane (HOTE:

Agant ¢

renusrer when re 3 DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

nie P O peiete e [ change [ Additior:
NAME SORRELLS, STEVEN NAME

STREET ADDRLSS | 125 MARSHALL AVE STRCET ANDRESS

Cliy-ST-29 ARCADIA, FL CITY-§1.7P

Wi ' 1 Delete 1TLE [ change ] Addition
ANE SORIA, LEDANE HAME

STREET A0BRESS { 4375 BRANDYWINE DR SIREELT ADDRESS

CITY-ST- 2P SARASQTA, FL CITY-ST-2P

mE ST O peteta THILE O chenge [ Addition
HAME “SORIA, CRAIG - - ——— KAME - . B - -
ST ADDALSS | 4375 BRANDYWINE DR STHEET ADDRESY

iry- 81 SARASOTA, FL cily-S1-27

TITLE [ Dalete nILE M change [ Addition
HAME HAME

STREET ADDRESS STREET AODRESS

CHY-51- 47 CiTy -51- 2P

TITLE [ Deletz TITLE O changs [ Addition
NAME NAME

STRLET ADDRESS STREE? AUDRESS }

SHY-51-2P - ciY-51-2P . - : . .

TILE " o : i 7 Delese fn e [ change ] Addition
NAME ' o o - _NAME e

STMELT ADERESS | ___ || swuenaopacss

. S1-2F orvestae | ) T T T

12. | hereby certily that the information supplied with this liling does not qualily tor the exemption stated in Section 119.07(3)i), Florida Statutes. ! turiher certity that the information
indicated on tnis repen or supplemental repart is true ang accurate and that my signature shall have Ihe same legal eltect as it made under oath; that | am ar: officer or gisgrior
of the corporation ¢r ha receiver or rustee empowearad 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloci 11 if

changed, or on an attashment with an address, with all other ke empowered.

SIGNATURE:

STEVE SORRELLS

02/17/05 863 494-3066

ILNATURE AN TYPED

vl
RINTED NAME OF BIGNING OFFICER OR DIRECTCOR

Mate Qaytoe Frons #




