2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P94000017141 FILED

1. Enity Name Apr 07,2005 08:00 AM

C.D. MEENAGHAN, INC. Secretary of State

Principal Place of Business ' ' Mailing Address

11585 KELVYN GROVE PL 11585 KELVYN GROVE PL

JACKSONVILLE FL 32225 _ JACKSONVILLE Fl 32225

TS T = KA A TR
Suite. Apt. #, etc. —_ o Suite. Apt. #, elc. 158t MCORE CR2E034 {10/04)
City & State T - City & State 4, FEI Number Applied For
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 dditionay

Fee Required

6. Name and Addrese of Current Reglsterad Agent 7. Name and Addraess of New Hegistered Agent

Name

MEENAGHAN, CHARLOTTE D

11585 KELVYN GROVE PL Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225 . —

City F L Zip Code

8. The abova named entty subiiis this statement for the purpose of changing ifs registered office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e S, -~ - — - - s
Signature, typed of printad nama of tegisterad agant and litla if apphcable (NCTE Regisiarad Agonrt signature teguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 _ -
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE DPST - - O Delets i Clchange [ Addition
NAME MEEMAGHAN, CHARLOTTE D NAME 0y

STALET ADDRESS | 11585 KELVYN GROVE PL SIREET ADDRESS D@;ggggg?é%%%%r_mg 150,00

Y- 5T-2P JACKSONVILLE FL 32225 Ty ST- 2P ! ! il

NME T - T O elete B K ’ [Jchange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T 2P GiTY-Si. 2P

TIILE B O belets ik M change ] Addition
NAME NAME

STREET ADBRESS STREEY ADCRESS

LIY-s1.2IP CHY-ST. 2IP

e Dpetste i I change [} Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

Ty 5730 CiTe-81-2F

TIHE ) T O pelste Bt CIchage [T Addiion
NAME NAME

STREET ADDRESS STREE | ADDAESS

Cify S7-7P oy ST 2P

HTLE T Dloets  F ma [ Change [ Addition
NAME HAME

STRCEY ADDRESS STRFF? ADDRESS

CITY-ST 2P oy

12. | heraby certify that the infarmation supplied with this fﬁ'\g does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. 1 further certify that the information
indicated or: this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter E;}I‘ Flarida Statutes, ani that my mame appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowerad, ["CV{ ¢ D m Lo,
3/p oS Goy-63-1479

staNATURE: . ChadsTie Q. (1) gonkehdn j

SIGNATURE AND TYPED OR PRINTED NAME DF SIONING QFFIGER OR DIRECTOR o Data Dayume Prora #




