FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000059940 03-14-2005 90080 040 ***150.00
1. Entily Name
THE MENARD GROUP INC
Principal Placa of Business Mailing Adarass B 3 B
1251 HOWARD STREET 1251 HOWARD STREEY 4 0 0 3 1
CLEARWATER, FL 33756 CLEARWATER, F. 33756
- TS 1o, ApL A ole
Suite. Apt. #. elc Suile, Apt. 4. elc 03082005  ChgP CR2E034 (10/03)
City & Stale City & State 4. EE Numbar Applied For
' 0 —~— //1'/' 7 0 78 Nnt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regi. d Agent 7. Name and Add of New Registered Agent’
. ez o _ .1 _Nams L
MENARD, MICHAEL G
1251 HOWARD STREET Streat Address {P.O, Box Number is Nol Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in tha State of Flarida. 1 am familiar with, and accepl

the obiligations of regislered agent,
SIGNATURE

Sigrature, ypad O rntad name of regi agent ana e if (HOTE; Aepramred Agent sigratwe requiceg whan resnstating) DATE.
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIiLE D 3 elete g O change  [3 Adcilion
NAME MENARD, MICHAEL G NAME
STREET ADBAESS | 1251 HOWARD STREET STREET ADDRESS
CliY-81-21p CLEARWATER, FL 33756 CITY-8T-2P
TE [ Delete HILE [J Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-ST- 2 CITY-ST-2IP
NLE 3 Detete TILE [l Ghange [ Addition
NAME AN
STREET ADDRESS - S IREES ADURESS ™ — N
CITY-ST-7iP CIvY-5i-2IP
Tiite [ oetete (13 {Q Change [ Addilion
HAME NAME
SIREET AGDRESS SIREET ADDRESS
CITY-5T-71p Oy -S1-2P
TILE [ Delete TLE O change [ Addition
NAME HAKE
STREET ADDRESS SIREE ADDRESS
CIrY-S1-ziP ’ CITY-§7-2IP
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CItY-S1-21P CIFY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repor is true and accurats and that my signature shalt have the same legal eflect as if made under oath; that | am an afficer or director
ol the corporation of the raceiver or lrustee empowered 10 axecule this report as required by Chapter 607, Florida Statules: and thal my name appears in Black 10 or Block 11

changed, ar on an attachment with an address, with alt ather like empowered. PR . .
e he T 3-ro-as
SIGNATURE: Wﬁ%ﬁc@m@w&%@w@
SIGNATURE AND TYRED OR ARINTED NAME-OF SIGNING OFFICER OR DIRECTDR Daler oyt Phone ¥




