2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P93000067819

1. Entity Name

MERIDETH MCELRQY, M.S.W., CHARTERED, INC.

Principal Place of Business

Mailing Address

1250 TAMIAMIN TRAIL NORTH 241 25TH ST SW
SUITE 203-A NAPLES FL 34117
HQPLES FL 34102 us

2. Principa! Place of Business

3. Mailing Address

. FILED
Apr 30, 2005 08:00 AM
Secretary of State

|

il

I

N

Suite, Apt #, etc. Suite. Apt. #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numiber - Applled For
65-0438954 { mLm Anplicat!
Zip County e Country 5. Certificate of Status Destred O $8 75 Addttional
Fae Required
6. Name and Addrass of Currant Registarad Agent 7. Name and Address of NeWh:giélared Agant B
Name

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

Street Addrass (P.0. Box Number Is Not Accep?aéié] '

City

Zip Code

FL |

8. The above named entity submits this staterent for the plireese rf changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of registered agent.

SIGNATURE . .

£ Sgnature pad of pritad nama ol leguslared agent and hde of app[-cat:ra

- e —————————— . —
+ ™TE Regsterad Agent signature requited when renstating)

e

DATE

FILE NOW!I FEE 15 £150.007 ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 wmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD [ telete 1TLE [ change ] Addition
NAME MCELRQY, MERIDETH NAME
STREET ADDRESS (241 25TH ST SW STREET ADDRESS
CITY -§7-21P NAPLES FL 34117 QITY-ST-21P
UTLE [ Delete TME [3 Change ] Additian
KANE HEMF
STREFT ADDRESS STREET ADDRESS
CIry-s7-2IP CITv-§1. 2P
e O telate e - [Jchangs T Addition
::MREEEI ADDRESS :br\nh:i T ADCRESS HODD00342 160
‘ ATV A 0 e
i o 05/02/05-80013-016 1501 00
TIE O pelate THLF [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciyY-s1.2ip CiTY-ST-7IF
TTLE [ Delete {13 {J Change [ Addition
MNAME MAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T. 2P Iy si- 2P
THLE [ Delste T7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHY-§1. 2P

12. | hereby certify that the information supplied with this filin

indicated cn

g does not qualify for the exemption stated in Section 119.07(3Xi), F
is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diractor

Torida Statutes, | further certify that the |nfcrmanon

of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an %cﬂdress with all oﬁ%:‘mpo
SIGNATURE: a

how MSW 47105 739 p49-64a

Sﬁ:NAtllRE AND TYPED OR PRINTED NAME OF SIGWI

NG DFFICER OR D};I‘Ec}bﬁ

Date Davbrma Phone 4



