2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # Kss321 Apr 29, 2005 08:00 AM
1. E N :
iy Name ) Secretary of State
THE MENAGERIE, INC.
Principal Place of Business - Mailing Address
3604 COTTONWOQOD DR 3604 COTTONWCCD DR
FT PIERCE FL 34981 B FT PIERCE FL 34981
Us us
e s NI RAMACREOI
Suite, Apt. ¥, etc. - S Suite, Apt #, elc 1gt MOOHE CR2E0Z4 (10’104)
City & State T City & State 4, FEI Number Applied Far
65-0133654 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired fi-g?qﬁfg;“"“ﬂ
6. Name and Addrass of Current Registerad Agent e 7. Name and Address of New Regiktered Agent
""" ] Name -
g?g?lgb-sr!r-lgﬁ%%gl) DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent ‘or both, in the State of Flerida, [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE = —

Signatura, typed or printad nama of ragstarad agenﬁnd le i applicatle (NOTE Raglsleledﬂ.qnn srgnal.ne ture reuired whan fgimns sgnstating) DATE

FILE NOWM! FEETS §$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE v [ Daiete THLE ] Change [ Addition
NAME FARRIS, FRANK C., JR. NAME i
L T :“
STREET ADDRESS | 3604 COTTONWOOD DR STAEET ADDAESS 14, l:_ﬂ-:?;'%aﬁ 8%%]%%9972 158.75
CITY-57-2P FT PIERCE FL 34981 CITY-81-7iP Tt 4
T 8T = O e TLE [l change [ Addition
NAME FARRIS, SHARON BROWN NAME
STREET ADDRESS | 3604 COTTONWOOQOD DR STREET ADDRESS
CifY. 51 2P FT PIERCE FL 34981 . CITY-§3-2p
nrie P ' 0 Oogee 4 Tl Change | Addtion
NAME WILLIAMS, GLORIA L MAME
STREET ADDRESS | 3604 COTTONWOOD DRIVE STRLET ADDRESS
CiiY-§1-27  |FT PIERCE EL 34981 CITY-5T- 7P
LE [ pelete i {Jchange [ Additian
NAME NAME
STREFT ADORESS SIRELT ANDRESS
ciTy-S1- 2P CITY-57- 20
WILE £ Detete it T Change  [] Addition
HAME NAME
STREET ADDAESS SIREET ANDBESS
CiTY-ST-2IP LITY-S1- 2P
TILE 3 pelete ImF CJchange [ Addition
NAME RAME
STREET ADDAESS - - STREET ADDRESS
CTY-ST-2IF l LTY-ST- 2P

12, | heraby cerh{ﬁ that the information supplied with this fi Iing does not quahfy far the exemphon stated in Section 119. 07(3)(|) Florida Statutes. | further ceml'y that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustes empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or on an attachmen an address, with all othigplike eqppowerad.
SIGNATURE: /%Af’(/ j 2 - YorpS 77256 7-080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Neytrma Phone d ¥




