FILED
Apr 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027615

1. Entity Name
MENZIES MANAGEMENT COMPANY

ecretary of State

04-11-2005 901635 041 ***150.00

Principal Place of Business

998 PINE WALK CT NE
PALM BAY, FL 32905

Mailing Address

993 PINE WALK CT NE
PALM BAY, FL 32905

Suite, Apt. #, efc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Apptied For
37"/% 4’% Not Applicable
zZip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Adgitional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WALDRON, TOM D ESQUIRE
112 W NEW HAVEN AVE
MELBOURNE, FL 32901

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

Gity Zip Code

FL

8. The abave named entity submits this statemant for the purpose 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

Signanxe, typad or printad name ol registared agent and litle d epplicable. {NOTE: Registered Agert signature required when reinstating)

8. Election Campaign Financing
Tiust Fund Contribution.

55.00 May Be

FILE NOW!It FEE IS $150.00
Added to Fees

After May 1, 2005 Feoe will be $550.00

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DP ] Detete TIFLE [ change {7 Acdition
NAME MENZIES, DAVID NAME

STREET ADORESS | 998 PINE WALK CT NE STREET ADDRESS -

CiTY - ST- 2P PALM BAY, FL 32905 ¢y -51-2IF .

TITLE DVST [ Delete TITLE [ change  [J Addition
NAME MENZIES, DONALD NAME

STREET ADDRESS | 998 PINE WALK CT NE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32805 CITY-5T-2IP

TLE O3 pelete TMLE ___Ochnge [ Addition_| _
NAME - o NAME i T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delere TILE O crange [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby cerlify thal the information supplied with this filing; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee mpower::d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a»ﬂbﬁe;t:vim an add/ess, wigh/ll other like empowered.
SIGNATURE:_{ ol /e ZA 523979024
Cate ' ¥ Ya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=~

AN, DENALD MENZIES )




