FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000001827 04-18-2005 90546 018 ***150.00
1. Entity Name
ELKE W. MCMENEMY, P.A.
Principal Place of Business Maillng Address had
306 TWENTY-SECOND STREET 306 TWENTY-SECOND STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
»
S'R,Ai.#.l.. ite, . #, .
e, ApL. 4, etc Sulte. Apt. #, ete 03202005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3487240 Not Applicable
Zi Zi ;
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
_ i ’ Name_ - —— —— e e
O'CONNELL, WH ~
2200 N PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable}
STE 10
ST. AUGUSTINE, FL 32084
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cfifice or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the: obligations of registered agent.
SIGNATURE .
Signature, typed of printed name of registerad agont anc fite If applicabla. (NOTE: Rogisteran Agant signatura raguired whon rolnstating) DATE
FILE NOWI! FEE is $150.00 9. Efection Campaign F.inancing © $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelete TITLE {JChenge [ Aodution
HAME MCMENEMY, ELKE W NAME
STREET ADDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS
Cry-S7-2P SAINT AUGUSTINE, FL 32084 CITY-ST-217
TITLE PTVS 3 Detete TITLE {JChange [ Addition
NAME MCMENEMY, ELKE W NAME
STREET ADDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS
CIFY-SE-2IP SAINT AUGUSTINE, FL 32084 CiTY-§3-21P
TIE O Deete TITLE [ Change  [J Addition
NAME . NAME
STREEY ADDRESS |——— -~ - - - - - - STREST ADDRESS - - - . e - — -
CITY-ST-2IF Cy-ST-2P
TITLE 3 delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TmE O pelete - TITLE O change O Addition
NAME - - . NAME . ’
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R GiTY-ST-2IP
12. | hereby certify that the iperaqation supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this reporror sypplemental report is frue and accurate and that my signature shall have the same legal extect as if made under ocath; that | am an officer or director
of the corporation gr'the regbiver or rustce empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on ag attachieri yMan addsess, with #l giher like empowered
“Menemy Y/ / ~ g
SIGNATURE; ( /AN Elke WM Menepy Y/16]03 Toy529) 55y
ERATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER GR [ E?‘OR Dole / / foﬁn\e Prone &




