FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
METHENY & CO., PA.
Principal Plage of Business Mailing Addrass JRUUOJUY
1470 ROYAL PALM SQUARE PO BOX 1631 :
FORT MYERS, FL 33919 US FORT MYERS, FL 33902 US
T g R IERICAE G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
- 65-0632497 Not Applicable
e T R | s conemoaisanstoses [ 3370 et

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name
METHENY, MARVIN L C.P.A.
1470 ROYAL PALM SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete THLE [ Change [ Addilicn
NAME METHENY, MARVIN L. CP.A. NAME
STREET ADDRESS | 1470 ROYAL PALM SQUARE BLVD STREET ADDRESS
CiTy-ST-2IP FORT MYERS, FL 33919 Ciry-S3-Zip
T O peete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE 3 Delete MLE [ change [ Addition
NMLE‘-___ ] (TR R - R e WLH cze el T e % i o—— L
STREET ADDRESS ' TREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TME [ Change [} Adaition
NAME HAME i
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITY-ST-21P %
Tme [ pelete TILE 1 change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ME 1 Dalete TITLE [ Change  [T] Addition
NAME L - T NAME A e peim g TE
o ' * b RS TSN O R P TP i3 E 0L 8 B
STREET ADDRESS [ T - STREET ADDAESS Bane oo Bl

. .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes! | furthér tertify that the inibrrr]ation B
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11t
changed, or on an attachment with an addrass, with all other like empowered. IR T IS VPR A L RPN Y TR T B

SIGNATURE){/WW Wﬂ/zwﬂéﬁ//ﬂzgw/&/ 2hbpps” 27-68F- T/ 2
L4 ‘f =

“SIENATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daytime Phona &




