a.

X
<" ""5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000017141

1. Entity Name:

C.D. MEENAGHAN, INC.

Principal Place of Business

11585 KELVYN GROVE PL
JACKSONVILLE fL 32225

Mailing Address

11585 KELVYN GROVE PL
JACKSONVILLE FL. 32225

2. Principal Flace of Business 3.

Mailing Address

|

I

24045187

il

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90120 036 ***150.00

J

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
59-3228482 Not Applicable
Zip Country an Gountry 5. Certificate of Status Desired [} $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I i T3 5 S D R, R Name._ - _— [, - L e

MEENAGHAN, CHARLOTTE D
11585 KELVYN GROVE PL
JACKSONVILLE FL 32225

- - |- - -

Street Address (P.O. Box Number is Mot Acceplable)

City

FL

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 obiligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litis if apphcable.

(NQTE: Registereg Agen! signaluie reqursd when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST i O pelete TMLE [J Change [ Addition
NAME MEENAGHAN, CHARLOTTE D NAME
STREET ADDRESS | 11585 KELVYN GROVE PL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 Crmy-ST-21P
TME 1 Delete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 J cmv-st-zp
TILE _ {J pelete THLE ) ] [ cChange ] Addition
—NI:M-E ] T - N‘.AME - - - B -t T T
STREET ADBRESS STREET ADDRESS
TITy-sT-2P CITY-ST- 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
Cify-s1-2P CiTY-ST-2iP
Time O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2
TITLE 3 oetete TME [ Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CIP-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! furiher certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under ocath; that | am an officer or director

of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachmen with an address, with all cther tike empowered.

) ersedan

A haor ! . Méena

President

1‘\”}31 my narne appears in Block 10 or Block 11 if

Y- 44/- 223 9

SIGNATURE:

SIGNATURE AND TYPED OR FRIN‘I’ED NAME OF SIGNING ?FICER OR DIRECTOR

;f/ 2 /oY

Daytime Prane #




