2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Js2381

1. Entity Name

DENNIS MCELROY ENTERPRISES, INC.

Principal Place of Business

1212 §, PINE AVE,
FROSTPROOF FL 33843

Mailing Address

1212 S. PINE AVE.
FROSTPROOF FL 33843

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, etC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 031 ***150.00

AV AW e

JNTHATHI

|

|

i

MCELROY, L. DENNIS
1212 S. PINE AVE.
FROSTPROOF FL 33843

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Lo Applied For
59'275,8642 Not Applicable
- " B 1 .
Zp Country ap Country 5. Certificate of Status Besired a $8'75 A_ddltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —t - . - Name |

R - _‘!..h.. i

Street Address (P.0. Box Number is Nat Acce:ptable}

City

|
: Zip Code
]

FL

the obiigations of regj teﬂ;gem, - M %ﬁ
SIGNATURE 74; At

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat

of Flerida. | am familiar with, and accept

Signamrﬂ%ynnd oynnnled name of registered agent and jitle if applicable.

{NOTE: Ragistered Agent signatuta required when iginstatog)

Hl1a oYy

T
DATE

¢
|
i
|
|

|
9. Election Campalgr: Financing

! $5.00 MayBe
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete e ' [ change [ Addition
NAME MCELRQY, L. DENNIS NAME |
STREET ADDRESS | 1212 SO'PINE AVE STREET ADDRESS '
orv-st-zp |FROSTPROOF FL CITY-ST-7P |
TINE T O Delete TLE [ change [T Addition
RAME MCELRQY, LENCRA C. NAME
STREET ADDRESS | 1212 SQ PINE AVE STREET ADGRESS i
orv-s-7p |FROSTPROOF FL Y- ST-2P '
TITLE O Delete TTLE ! [J change [ Addition
-NAME™ - - —— e ——— e NAME — ———jer—= == — . e e e e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I pelete TME j [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P !
me [ Delete TITLE i [JcChange [ Addition
NAME NAME {
STREET ADORESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-2IP }
e 7 Delete TITLE | (3 change  [*] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS |
GITY-5T- 2P CITY-ST- 2P ;

changed, or on an attachment with ddress, with all other like emp r;
A W 2
SIGNATURE: i

12. ) hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Sta:tutes. | 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 effect as if made undter oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my riame appears in Block 10 or Block 11 if

034022120621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

L Dennig WE rgijHi{ 2o

Daytime Phone #




