2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23000067819

1. Entity Name

MERICETH MCELROY, M.S.W., CHARTERED, INC.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90452 026 ***150.00

Principal Place of Business

1250 TAMIAMIN TRAIL NORTH
SUITE 203-A

NAPLES FL 34102

us

Mailing Address

241 25TH ST SW
NQF‘LES FL 34117
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

1

. |

{

I

I

MCELROY, MERIDETH
241 25TH STREET S.W.
NAPLES FL 34117

MOQORE CR2EQ}34 (11/03)
City & State City & State 4. FEl Number Apptied For
65-0438954 Not Applicable
f Count "
2ip Country zp ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -
Name

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

City

Zip Cade

FL

Y -

red Bgont and 1ile ¥ appicable,

Aignature. l{pea of printed name of reg

B. The above named entity submits this statemeny for the purpose glohanging its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accepl
the obligqjlonsof%;d ageni. V/
SIGNATURE _,/M 7 /&ﬂ g /NS 5=~ -0 '7‘

/ EP%HE: Ffeglslered Agenl signatute required when reinstatng) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD [ Detete TILE [J Change  [] Addition
HAME MCELRQY, MERIDETH NAME
STREET ADDRESS | 241 25TH ST SW STREET ADDRESS
Cry-s1-2P - -|NAPLES FL. 34117 CHTY-ST-ZP
THLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 3 Delete TILE [ crange  [J Addition
MAME - ~ MAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZPP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CIY-ST1-7IP
TILE ] Delete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-ZIF CITY-ST-ZiP
TITLE O Delate TITLE El change [T Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
€ITY-5T-ZP CITY-ST-2iP

12. { hereby centify that the information supplied with this filing does not gualify for the exemption staleg in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HE AMD TYPED OR PRINTED N

Dayume Frione #

. ——
I A Py I P e 7



