2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000110793

1. Entity Name

WILLIAM P. MENNEN, INC.

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place o Business

2885 HARDENBERGH LANE |
FUSTIS FL 32726

!‘\Z'Iqiling Addrass

EUSTIS FL 32726

2865 HARDENBERGH LANE

MRARR AL CAN

2, Principal Place of Business ___ 3. Mailing Address

Suits, Apt. #, ste. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State — - Cliy & State 4. FEI Number Applied For
56-2403729 Not Applicable

" c der "

o ountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requlired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
) o T - Mame

HENNEN, TAMMY K
2865 HARDENBERGH LANE
EUSTIS FL 32726

Street Addrass (P.O. Box Number is Not Acceptable)

Cry ' FL Zip Code

8. The above named entity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sighature, ypad of PARKE name of regrsterad agent and'tite it apphcsble

MNOTE Regisiared Agant signatus rauired when instating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

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

0. ~ OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P T O Deiete [J Change [ Addition
NAME HENNEN, WILLIAM P HONO00255YES

STREET ADDRESS | 2865 HARDENBERGH LANE STRFFE ADDRESS (2/0805-80077-015 150,00
cre-si-7F - (EUSTIS FL 32726 . . _ CIlY-ST-7P

TILE VST o o — Ooeete ] [7Change [ Addition
RAMF HENMNEN, TAMMY K

STREEY ADDRESS {2865 HARDENBERGH LANE STREET ADDRESS

CiTY-ST-ZIP EUSTIS FL 32728 CITY - $T- 2P

THEE - S [ Dejete [JChange L] Addition
NAME

STAEFT ADDRLSS STREEY ADORESS

CITY.ST-2IP CITY 57-21P

me T ) 7 Detete Tlchange [ Addifion
NAME

STAECT ADDRESS STRELT ADDRESS

CiTY-5T-7IP CHY ST 2P

i B 7 Delete CJChange ] Addition
NAME

STAEET ADDRESS SIREET ADDRESS

CiTY-S1-7P CilY-ST- 2P

LI [T Defete [Jchange [ Addition
NAME

STACET ADDRESS STREEY ADDRESS

CIVY-ST-2P - QImY-§T- 7P

12, |hereby certify that me_frﬁioﬁﬂat}c;ﬁ},uppfie& with this ﬁﬁng does ot quality Tor the exemplion stated In Section | 19.07§é’jﬁ), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an address, with all other like empowered.

W K, Hernon Tammy K. Hennen

afulrs 352-5%1.00%3

SIGNATURE:

SIGNATUREQY® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Date Daytere Phone ¥
SIGNATURENIE TYFED O MNGDERCERORDIFEETOR (It e Presfd e at o omeTEneR




