2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ ~ FILED

DOCUMENT # v21378 Jan 30, 2004 08:00 AM
1 Entiy Neme Secretary of State
MANATEE FLOQRS, INC.
Principal Place of Business Mading AddresVQ‘ T
3233 N.W. FEDERAL HWY. 3233 N.W. FEDERAL HWY.
JENSEN BEACH FL 34957-4451 JENSEN BEACH FL 34957-4451
T S — X
Suite, Apt. #, etc. Suite, ApL #, sic, T MOORE CR2E034 {1 -”03} "
Cily & Stale T City & State T i 4. FOI Number __ Applied Far
65—0371 8698 MNot Applicable
2ip Country ap Courdry 5. Certficate of Status Desired O gg'ggmﬁg;“ma{
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registerad Agent i
- e — "k —
g’zggﬁ\l;v‘q \fI’:NEEERAL HWY. Street Addrass [P.O, Box Number is Not Acceptable) o
JENSEN BEACH FL 34957-4451 — : —
City F L Zip Code

8. The above narmed enlity subris this statement tar the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - — — e — — —
Signature. typed or grinted rame of registered agont and e of agphcante. {NOTE. Begistored Agan; s.gnailre ragured when roinstaing) DATE .
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $350.00 Trust Fund Contrioution [0  AddedtoFees
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS i 11. ADDITIONS [CHANGES TO OFFICERS AND OIRECTORS (N 11
THLE P ’ 1 Defete THLE ClChange [ Addition
NAME MONK, LAYNE HAME LOOOON02191R
STREET ADDRESS | 3233 NW FEDERAL HWY. STREET ACDRESS TL730/04-20025-010 150,00 —
oiry-ST. 2iI7 JENSEN BEACH FL 34857-4451 . CiTy-ST- 2P
e ] Delete T Ol Crange L] Addition
BAME NAME
STREEY ADDRAESS STREET ADDRESS
cimy-ST. 28 CITY-ST- 7P
TmE T O Delete me T [JCrange [ Addition
HAME NAME
STREET ADBRESS STRECT ADDRESS
£ITy -57- 2P CITY-ST-2P
THLE O Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CirY-S§1-2ip
TITLE [ Delete i TILE [ charge [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-7P CIY-ST-2P
T [ etete e S ' 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | 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 efféct as if made under oath, that | am an officer or director
of she corporaton or the receiver or trustee empaoweredilo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr%lock 1 if
changad, or on an attachiment with an address, wi er like emppwi

SIGNATURE:

SIGNATURE AND TYPRE OR PRINTED NAME OF & Data Daytme Prone k




