2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P99000075999

1. Emily Name

ANDREW W, MENYHART, P.A,

Principal Place of Business

160 MCLEQOD STREET
MERRITT ISLAND, FL 32593

_ Mailing Acdrass
PO BOX 541739

MERRITT ISLAND, FL 32854-1739

DO NOT WRITE IN THIS SPACE

TR

FILED
Feb 17,2005 08:00 AM
Secretary of State

I

01122005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Apolled'For
59-3597084 Not Applicable
" ' $8.75 Additionat
S ,i 5. Certilicate of Status Desired 1 Fee Required

&. Name and Address of Curront Registered Agent

MENYHART, ANDREW W
160 MCLEOD STREET -
MERRITT ISLAND, FL 32593

=

DO NOT WRITE

iN

Tawe oo g

THIS SPACE

.

i e B

8. The above named entity subrnits this statement Tor
the gbligations of registered agent,

ha purpose of changing its ragisterad office or registared agent, or

both, in the State of Flerida. | am familiar with, and accebtv

SIGNATURE — i

Signaturs, typad o printed name of regisiered agant and fide il appheatile.

(NOTE. Regrstersd Agont signaturg requirgd when reinstabing}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

Lrmn mra e, o o

$5.00 May Be
Added to Fees

O

10, . OFFICERS AND DIFECTORS s _

PR

MENYHART, ANDREW W
160 MCLEOD STREET
MERRITT ISLAND, FL 32593

L

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

HAME

SIRELT ADQRESS.
CITY-ST- 2P

TIMLE
HAME
STREET ADDRESS
CiTy-ST-Zip [

THE

NAME

STREET ADDRESS
LTy -S1-2p

TINLE

NAME

STREET ADDRESS
GiTy-§T-2¢

[

NAME

STREET ADDRESS
QITy-Si-2P

s e o e [

DO NOT WRITE

IN

PR T

THIS SPACE

g 3 pt TSy e R e -

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal @

of the cerporation or tha recgiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Stalutas: and that my name appaears in Block 10 or Block 11 if

changad, or on an atlachmgfit with an address, with all pthag jihe g powerad

SIGNATURE:

QQ;/::J(:‘;%

gBJ(i). Flotida Statutes. | further certify that the information
fect s if made under ozl that | ar an olficer or director

Bt -453 w227

NIl OFFICER OR DIRECTOR

Dayime Phone #

[}'5'/05’
Q’a:u T




