2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # J5238t1
o Secretary of State
DENNIS MCELROY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1212 5. PINE AVE, 1212 S. PINE AVE.
FROSTPROOF FL 33843 FROSTPROQF FL 33843
R IR AR
A
Suite, Apt #. elc Suite, Apt, #. elc 1st MOCRE CR2EQ34 (10/04)
City & State City & State 4. FE} Number [ Apohied For
59-2758642 _|_Not Apphicable
Zp Country ap Couniry B. Cerlificate of Status Desired | ?eae'gi l‘;?g;"""a'
§. Name and Address of Cuirent Registered Agent 7. Nama and Address of New Registerad Agent
Name
ﬁdz(i%l‘gop\{ N'é ADEENIS Strest Address (P.O. Box Number s Not Acceptable)
FROSTPROOF FL 33843
| Gty FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida 1 am familiar with. and accept

the obhigaucns of reghstered agent
SIGNATURE QW\MA;A m %&"J/ L ﬂ@nm‘s m c£ / ﬁoﬁ? l{/ '?_D/ ol

Sgﬁ;u'&%‘oed 2 prriga name of ragstered agent ard hilig 1if anﬂ’aboe (NOTE Ragistarad Agenl signaiuté raduited when teinslaing) CATE
1!
F"'iE NTO‘;VO!GS ::EE“E;&;S&OQ 00 8, Eleciion Campaign Financing $5.00 May Be
Aftar May 1, se Will Be $550. Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk Dp U Deteta infs q'n‘} eIy 1 [Mchange ) adaition
NAME MCELRQY, L. DENNIS NAME 144 ;-HSL_.J S;étH‘ffi 0y s !
=103 PR, 00

STREET ABCRESS 11212 SO PINE AVE : STRFET ADDRESS -
IO EEAR FROSTPROCF FL CIry.sT.2IP
1Mk T 7 Delele iiLE (J change [T Adddion
NAME MCELRQY, LENORA C. NAME
SIREET ADDRESS | 1212 SO PINE AVE STREET ADDRESS
CHY-ST- 2P FROSTPROOF FL onY.ST- 2P
nne 3 Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City 51219 CilY-S1-7¢
THLE O peete Wit [ change [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
ooy 81.218 CiY-S7-7IP
TILE 7 Oelate Tt [7] thange ] Addition
haME N
STREET ADDRESS STREET ADDRESS
CHY . ST.2IP CIY-St-2IP
Mie 2 pelete Lk [Jchange  [J Addihon
MAME RAM
STREFT ADDRESS STREET ADDRESS
CNY SI.JF CiY 37720

12. | hersby certiy thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Siatutes. 1 further certiy that the informatian
widicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation ot the recever or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered, ¢ o A )
L. Dennis P ELERY £3

sionaTURE: W Klewnsy /U Elesey Lif20fos” L35~ Z0YS |

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OF REER OR DIRECTOR " Daw Dame Prors 4




