FILED

4/
2005 FOR PROFIT CORPCRATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000024134 04-18-2005 90324 001 ***150.00
f. Entity Name
MELINDA J LENEHAN PA
Principal P Matling Address
8251 BAYSHORE DR APT. 1 8251 BAYSHORE DR APT. 1 8 8 0 l 78 5 4 .
TREASURE ISLAND, FL” 33706 . TREASURE ISLAND; FL 33706 _
o i A A

Suite, Apl. ¥, 8I1C. Suile. Apl, . 8ic, 04132005 Chg-P CR2ZE034 (10703}

Cily & State City & Statg 4. FE| Nymber Apphed Far
- Q8- 0T7 B0 [Trosomeos

Zp Courtry o Counity 5. Coniticate of Staws Desirsd [ f:;—;’fq:::‘m'

6. Name snd Addresa of Gurreni Bogisiered Agent 7. Name and Add ol Now Reg d Agent .
Name
LENEHAN, MELINDA J - :
8251 BAYSHORE DR APT. 1 Siree! Acdraes (P.O. Box Numbet s Rt Acceplable)
TREASURE ISLAND. FL 33706
City FL [ Zip Cove

8. Tha abave nanad entity submits this stalamant lor the purposa of changing il regisiared
the obhgations ol ragistered agent.

olfice or regisiarad ageni. or both. in the State of Florida. | am familiar with, and accent

SIGNATURE

SACrUAIT. 1yOrG O Dremmni e v 1 ot sy andt hiir ¥ anoi sbie

HOTE: Repuroesn Apet SAOiLne requee whan reraanrgl

FILE NOWIL FEE i3 $150.00

After May 1, 2005 Fee will bo $550.00 Trust Funa Contribution.

8. Election Campaign Financing

55.00 May Be
Agdad to Fees

10. -t QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it . |D O telete [ Cdchange (] Aodition
2 LENEHAN, MELINDA J NAME.

STAEET ADDRESS | 8251 BAYSHORE DR APT. 1 SIRELT ADORESS

GliY-§1- 8P TREASURE ISLAND. FLL 33708 ciry-Sk-2p

1tk 1 petere LT O Change  [J Adaition
ot WA

STREET ADDRESS STREL § ADORESS

ey Sk 2P CiTv-S1. 219

e O oeiete it CHChave (] Adavion
HAME Nk - -

SIMEET ADOHESS SIRELE ADDRLSS

oIy - ST-29 ciy-S1-p

ik O Desete ik Ochange 7] Aadstipn
ot g™ . —
STHEE( ADORESS gk ) ADDRESS

CirY-S1-2P cIny-sl-ap

IiTLE T Detete 10LE [ Chanae [ Addition
NaME N s .

SIREET ADDRESS SIME [ ADDRESS

cily-S1-ap QY. S1-5p

g [J pesete e O Change [ Adattion
HAME WAL

SIALET ADDAESS SIREEY AUDIESS

cie-51.4p cuy.st-op

12. ' heretiy cartily Ihat ine nformanion supnhed with this K

. or ort an anachment with an address. wilh all other like empowered.

SIGNATURE:

3 1 does nol qualily lor the exemplion stated in Saction 119.07(3Xi). Floricta Stanses. ! lurther cenily that the information
ingicated on this repori or supplemental report is true and eccurala and that my Sigrate shall have the Same legal elfect as il made under calh; Ihat | am an ollicer or direcior
of he corpovation of Ihe recaivar o lrusies empowered 10 818Ciia this raport 33 requirsd by Chapier 607, Flanga Siatules: and thal my name appears in Block 10 of Blogk 111

4—!D_3-5'

ATURE AND TYPED O PAY;

OFFICER OF DIRECTOR

Davteve Phore o

May 19, 2005 8:00 am



