2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P94000025695

1. Entity Name

CARCL L. MCELRQY, P.A.

Principat Place of Business

Madiing Address

1325 NARITA LN
NAPLES FE 34105

1325 NARITA LN
NAPLES Fl. 34105

FILED ,
Mar 10, 2004 08:00 AM
Secretary of State

2. Puncipal Place of Business

3. Maibng Address

Scite. Apl. #, exc.

Suite, Apt. #, etc.

|

M

N

MOORE CR2EQ34 {11/03)
City & State ity & State 4. FLI Number Appised For
85-0481164 Mot Applicable
Zip Courry & Country 5. Certilicate of Status Desired 7 $8.75 additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELRQOY, CAROL ,
1325 MARITA LANE Street Address (P Q. Box Mumber is Not Acceptable)
NAPLES FL 34105
Cuy FL i Zip Code

B. The acove named entity submits this statement, for the purpose of changing its regisiered office or regisiered agens, or Doth. in the State of Fiorida, § am familiar with, and accept

the obligatons of registered agens.

SIGNATURE /—/
natre yped of Prne of ragsieied agont and fie ¢ appaéln’e {NCTE Registered Agedt Soature ceguired wian roinstakngl DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State

5. Election Campaign Financing
Teust Fundg Contritiution,

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13

fUES or I Delste LE TIcChange [} Addition
MAME MCELROY, CAROL L NAME

STREET ADDRESS | 1325 NARITA LANE STREET ADDRESS

CiTY-57-21P NAPLES FL oY S1- 29

me VP 3 Deiate e [ Change  [73 Add¥on
MAME MCELROY, THOMAS J NAME i} M

STREET ADDRESS | 1325 NARITA LANE STREET ADDRESS ) ’ig{}g% ;gé%ggﬁggs 150 o

CiTY-57-2P NAPLES FL vy -ST-2P e - ; .

THLE 7 petete TTLE Y Change O Addition
HANE NARIE

STREET ADDHESS STREET ADDAESS

GTY-ST-3P Iy -1 218

THLE ] Defese Mg [Gchenge {1 Addition
NEME RAME

STRECT ADDRESS STREEY ADDAESS

CITY-ST- 2P LIy -57- 2P

THLE 1 pelets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST- 2P Ty $1-2P

ME 3 peiete TRE T Change L3 Adgidien
NAME NAKIE

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY- ST- 247

12, | hereby certify that the Information supplied with this filing does not :}uaiify for the exempﬁoin stated in Section 110.07 )i}, Florida Statutes, { further certify that the information
indicatéd an this repert or suppiemental report is tue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporabion o e recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

" [
SIGNATURE: A7

SIGRATURE AND TVPLH GR PRINTED NAME OF SIGNING OFFICER OR

CTOR

23F-26/-€6 2 2-

Cate Daywna Phane

s D




