2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P00000047501 .

of
1. Entity Name

MENKE INVESTMENTS, INC.

Secretary of State

02-01-2005 90037 049 ***150.00

Principal Place of Business

13300-53 S CLEVELAND AVENUE
Fg MYERS FL 33307
U

Mailing Address

FT MYERS FL 33807
us

13300-53 § CLEVELAND AVENUE

20005601

2. Principal Place of Business 3. Mailing Address

IR T

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MENKE, WILLIAM L
13300-53 S. CLEVELAND AVE.
FORT MYERS FL 33919

™

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1007749 Not Applicable
Zi Counts i j i
s ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name - o= e — ’ - e

Wittigm L. mepnke

Street Address (P.0. Box Number is Not Acceptable)

300 ~53 S _CleveLans Ave

Zip Code

FL 07

Y frmvyers

the obligations of registered age(}fv
SIGNATURE /

8. The above named entity submits this statemenK:h\ plypose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped of printed narma of regrsterec?;genland'twlla it applicable

(NCTE Roegisterad Agent signatuie raguirad when rainstating}

| l/o?b/of

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [J Change [ Addition
NAME MENKE, WILLIAM L JR NAME
SIREET ADDRESS | 13300 S. CLEVELAND AVE STREET ADDRESS
CIlY-5T-2iF FT MYERS FL 33807 CITY-S7-21P
TITLE 3 7 Delete TIILE [ ghange (] Addition
HAME MCDONALD, JODI A NAME
STREET ADDRESS } 13300 S. CLEVELAND AVE STREET ADDRESS
CITY-ST-71P FT MYERS FL 33907 CITY-51- 2P
TILE T — Ooslate _ _ § nme N [ change (7] Addition
NAWE MENKE, WILLIAM C NAME
SIREET ADBRESS [ 13300°S. CLEVEUAND AVE st ——N STREETADDRESS -|- ™——— "~ e — T——
CITY-ST-ZIP FT MYERS FL 33907 CITY-S$i-21P
TITLE T Detste TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2P
HiLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF eny-s1-2p
TILE [ pelets TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-S1-21P

indicated on this report or supplemental report is true and|
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with all of]

ike empowered.

12. | hereby ceriify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ .08

SIGNATURE: M °
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone &




