2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L61033 Secretary of State
1. Entity Name . = e
MENARD ENTERPRISES, INC. 02-02-2005 90050 017 150.00
Principal Place of Business Mailing Address
6355 SE AMES WAY 6355 SE AMES WAY AVULIfGUY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
T TED, maay | L e R R R AT
365 S.EAnEslday | £356 S.EANEC Ly
Suite, Apt. #, efc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State. 4. FEI Number Applied For
/'/666 50(.}4—'9 /:74 //d’ BE &U/UJJ /Z. 59-2519643 Not Applicable
3 %34_55‘ ouﬂn% 7?-4) 3ZID3 455’ /C}%WQ;?AJ 5. Certificate of Status Desired (] gg;gg;?:;ﬁonal
’ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- PO = ) Name
MENARD, RENE :
6355 SE AMES WAY . i Streat Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatg, typed of prinled name of regrsterad agen) and titlg it apphcatla (NCTE Regrsiarad Agant signalute lequiied whan rainstating ) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(1 Deteta TIILE [ change {7 Addition
NAME MENARD, RENE NAME
SIREET ADORESS | 6355 SE AMES WAY STREET ADDRESS
ony-ST-71P HOBE SOUND FL 33455 CITY-S1-2IP
TILE ] 1 Gelate TTLE [Jchange [ Addition
NAME HUDON, KARINE NAME
STREET ADDRESS | 6355 SE AMES WAY STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-57- 2P
TILE £ Delete TILE [ change ] Addition
HAME ) . NAME I T )
STREET ADDRESS ’ STREETADDRESS
CIY-S1-21P CITy-ST-2
TITLE 1 Gelate TITLE {7l Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T 3 Celete ) R O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
TILE 7 Defete fITLE [J Change [ Addition
NAME : NAME
SIREET ADDRESS . ’ STREET ADDRESS
cny-s1-2p . : CINY-SI- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receivey Sige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment.wit dress, with all Oy like empowerad.

SIGNATURE: M/@Jtzm'{j ﬂ//Zs/eif J7Z- $86- 244

- QGNAWREA‘IDWD‘(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrma Phone #




