T CORPORATION 2604
2004 FOR FROFIT CORFORATIO Apr 30, 2004 8:00 am

ecretary of State
P98000001827
Pg;gNl;Jmi\eAENT # 00 0 04-30-2004 90209 040 ***150.00
ELKE W. MCMENEMY, P.A.
Principal Place of Business Maziling Address
306 TWENTY-SECOND STREET 306 TWENTY-SECOND STREET 9
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 4 ﬂ 734 1 l
S R LR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3487240 Not Applicable
_‘Zip, - — Country . N - Zip .. Cguntry - —|.-5.-Certificate of Status Desired — D ——?g‘;%ﬁ;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsléred Agent
Narme
O'CONNELL, WH :
2200 N PONCE DE LECN BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 10
d ST AUGUSTINE, FL 32084
- ; City FL | 2w Coce

- 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 farniliar with, and accept
the'obligations of registered agent. - .

" SIGNATURE
Signalure, yped or printed name of registered agant and litle if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
- FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing = $5.00 May Be ;
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE [n} 3 pelete TITLE [ Change [} Addition
NAME MCMENEMY, ELKE W HAME
STREET ABDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-51-2P
TITLE PTVS 3 pelete TILE [T Change  [J Addition
NAME MCMENEMY, ELKE W NAME
STREET ADDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS
Cy-sT-2IP SAINT AUGUSTINE, FL 32084 CTY-ST-2P

~TITE = e - Delete - -§ e - -7 = {Jchange” [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S3-2P CITY-ST-20P
TILE [ Detete TNLE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7F | . ] - - cov-st-zp .
TITLE [ pelete TE 1 i L _ LT cChange _ [] Addilion
wae .- NAME
STREETADDRESS'] =~ = - - e - STREETADDRESS | - e e e - [
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the mformétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or sypglemental report is true and accurate gnd that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

/7

P

of the corporation or the jefeivb ustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitaz yan Addregs, wit owered )
& ' A«M ‘ - f&‘?' / 375/

IGNATURE AND TYPER OR P INTED NAME OF SIGNING OFFICER O CTOR Daynime Phone #

SIGNATURE:




