. FILED
2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am

DOCUMENT # P0BGOGOS77T2

1. Entity Narme
MENAHAN REALTY SERVICES, INC.

ANNUAL REPORT : ecretary of State

04-27-2004 90087 018 ***150.00

P -

Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CENTER RD 2975 BOBCAT VILLAGE CENTER RD
STE 100 STE 100
NORTH PORT, FL 34288 ) NORTH PORT, FL 34288
T s R OO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142004 Chg-P CR2ZE034 (10/03)
City & State ] City & State 4, FEI Number Applied For
65-1017375 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gfq,ﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HUNIHAN, DAVID C
2975 BOBCAT VILLAGE CENTER RD Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
NORTH PORT, FL 34288
City FL I Zip Code

"8, The above namet entity SUDMItS this statément for the purpose of changing its registered office or registered agant; or both; in the State of Florida—t'am familiar withand accept{———

the obligations of registered agent.

SIGNATURE
Signature, typad of printed harme of registered agent snd litle if applicable. (NOTE: Registered Agen signature required when reinstating) . 1 DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE O Change ] Additicn
HAME HUNIHAN, DAVID C NAME
STREET ADDRESS | 2975 BOBCAT VILLAGE CENTER RD, STE 100 STREET ADDRESS
CiTY-S7-2F NORTH PORT, FL 34288 CITY-ST-2iP .
e D mesgm TITLE [ Change [ Addition
NAME MENKE, W. TODD NAME
STREETADBRESS | 2975 BOBCAT VILLAGE CENTER RD, STE 100 STREET ADDRESS
CIY-$T-7P NORTH PORT, FL 34288 CITY-ST-ZP
TILE [ belete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TMEST - ot e e e e e P et e =TT e e e e e o —— . —.[] Change --[=} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-S§T- 7P
TILE (] petete TITLE [ Change [ Addition
NAME , NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delste TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme
of the corporation or the receiverb

al feport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
slee empgwered to « te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
germipowered.

Date Daytlme Phona #




