FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000082820 04-26-2004 90538 050 ***150.00
1. Entity Name
M.N.E.K. INC.
Principal Place of Business Mailing Address N
2447 ISLANDER CT 2447 ISLANDER CT bpie o o 7
PALM HARBOR, FL 34683 PALM HARBOR: FL 34683 T
T s ARG
Suile, Apt. #, etc. Suite, Apl. 4, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
gé - /0 7559&3 Not Anplicable
ap Country ap Couniry 5. Cerlificate of Status Desired O $8'75 Pfddilional
! Fea Required

6 Naime and Address of Cufrent’ Registerea Agent— T Name ahd-Adtiress-of Rew Reyistered- Agant

Name
DEDRICK, MARIA A
2447 ISLANDER CT Street Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR, FL 34683 - -

City ’ | Zip Code

FL |

8. The ahove named efﬁlily-subanils this slatement for he purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligaliong of reg\'slerea agent.

¢ BIGNATURE : L
. - o Sigralure, typed or prinded nami of renislared agent and hite it applicibie, (MOTE: Aegisleren Agant signzsture required when reieslaling) i DATE
. .
R (A L
S FILE NOWHS FEE IS $150.00 S Sieclon Campaion Prancing - $5.00 May ke
.. After May 1, 2004 Fee will be $550.00 . Trust Fund Conlribution. o _ Added to Fees . L
R 3 - )
107 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D i [ Dekete TITLE DQG(\* Q;; , MQF‘I‘ Qa A Mange ] Addition
NAME, DEDRICK!MARIA A NAME \ 3.,7 C. é 6}'
STREET ADDRESS | 2447 ISLA}\IDER cT ‘ STREET ADDRESS N \evelan
om0 | PALM HARBOR, FL 34683 ovste | Cleatwatelt FL 3D7H5H
TITLE ;' 3 Detete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE . _ O Deete TILE i ) . | Change _ O Additien_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE O petele TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O Delste e [ change [ Addition
HAME . NAME
 SIREFT ADDRESS i _ STREET ADDRESS !
CITy-1-2i0 CITY-5T-71p
TIME . . . : ' O pelete S me ‘ . [J Change  [J Addition
MAME HAME -
STREET ADDRESS ! e To¢ ) . o © 7| STREET ADDRESS © T o : e R
CHY-ST-2P - - . - - : o) omvesieze - e ' .. . -

12. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
ol the carparation or the recgiver or lrustee crmpowered 1o exscute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 it

changed, or on an attac wilh an addr55§. wilh all ather like empoweared. I//
y7-
20/0 Y 7 5099
SIGNATURE: #ofl~
F SIGNINE'SFFICER OR DIRECTOR Dale Daytime Frione #

L



