-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 16, 2005 08:00 AM

DOCUMENT # P00000111657 Secretary of State

1. Entity Narna
MENENDEZ ENTERPRISES - LAKE CITY, INC.

Principal Placa of Business Mailing Address
857 SW MAIN BLYD SUITE 100 508 SW EVERGREEN DRIVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025

LA AR

02012005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopei

65-1071985 Not Applicable
5. Centificate of Status Desred [ $8.75 aditionas

Fee Required

8, Nama and Address of Current Registered Agent . . e i s e f e s e — = J——

WICKMAN & WYCKOFF, P.A,
4908 MANATEE AVENUE WEST DO NOT WRITE

BRADENTON, FL 34209 IN THIS SPACE

: %

6. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in tha Stat . i am a wt, anept li
the abligations of registered agent, o .

SIGNATURE
Signatura, typed or printed name of tegisterad agent and tilie i applicable. (NOTE, Regisiorsd Agent signaure raquirad whan roinstating) DaTE
9. Election Campaign Financing $5.00 may B
FILE NOW]!l FEE IS $150.00 y Ba

After Mfyh![, v;(l'lus Fas w[?l be $550.00 Trust Fund Cantribution, O  Addedto Feas
10, OFFICERS AND DIRECTORS { S
TITLE |4
NAME MENDENDEZ, RICHARD

STREEY ADDRESS | 508 SV EVERGREEN DRIVE )
ciry-S81-2P LAKE CITY, FL 32025 e e

= .
TiNE R TR P e

NANE MENDENEZ, KATHLEEN B MU o
STREET ADOFESS | 508 SW EVERGREEN DRIVE TCHS IRgh - ac RLIATSN) b B - YL

CITY-57- 2P LAKE CITY, FL 32025

TLE VP
NAME MENENDEZ, CHRISTINE

STREEY ADDRESS | 508 SW EVERGREEN DRIVE
cry-st-ze | LAKE CITY, FL 32025 ' o Dq _'LQ_I_SMW%RITE”

"IN THIS SPACE

NAME
STREET ADCRESS

T

RAME

STREET ADBAESS
oY-ST-70 . o o

TITLE
HME
STREET ADDRESS

CITY-ST-21P —— .
Ty T Elw A

12. | hareby cartify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119.0?%3)(%). Florida Statutes, | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer o director
of the corporation of the receliver or ustes empowered to execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj an addrass, wih all other like empowerga.

SIGNATURE: __. ffcba l’i M(’Hfﬂ((g‘l- 34505 356 159

TSIGNATURE AND TYPED OR PRINTED NAME OF siGNiteG OMFiCER OR DIRECTOR Dale Caytima Phons *




