FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000113103 Secretary of State
1. Entity Name 03-21-2005 90112 031 ***158.75
MENEMSHA BLUES FL, INC.
Principal Place of Business Mailing Address e
1300 3RD STREET SQUTH 1300 3RD STREET SOUTH
SUITE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
T S UGV AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 61102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
109 45129 Not Applicable
ap Country Zp Country §. Certificate of Status Desired D/ ?ge‘gesq;\igﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOTTES, KEVIN R
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109 ]
City FL l Zip Code

8. The above named entity submits this statement 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
Signature, lyped or grinted name of registered agent and litle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8 Flecton Campagn Francing - $9.00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE res| OCI'\ 1 Delete T (] Change ] Addition
NAME Pacoio O llf‘,( NAME
STREET ADDRESS | 2_ &0 ] P§ er)w STREET ADDRESS
s | Sonita Springs FL 241 2H o
e \. Pre ‘D'd@ﬂ- f O etere e [ Change [ Addition
NAME NAME
STREET ADDRESS ggﬁﬁ- STREET ADDRESS
oiry-ST-2¢ %nr\ ATY %Yﬂﬂ(ﬁ 'FL-%“" J ’54:.) Cime-st-2p
me ] Detete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z4P - CIFY-ST-2IP :
TALE O etete TITLE O thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TMLE [ pelete Tme [ change [ Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07%1 i), Florida Statutes. 1 turther 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj nt with an address, with all other like empowered.

L L~ A, (Doa V. Foler 11009 29 dasd

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

-~



