2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # vo2074 Secretary of State
1. Entity N
P ame 03-19-2004 90042 011 ***150.00
MENIKS, INC.
Principal Place of Business Mailing Address
1161 SUN CENTURY ROAD 1161 SUN CENTURY ROAD
STE 2 STE 2 Jivlidivy
NAPLES FL 34110 NAPLES FL 34110
us us
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0307679 Nat Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.ggq :\i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f?é-l 1N§L(j)l‘t]\l ’CJEEIE'FS §¥ %D Street Address (P.0. Box Number is Not Acceptable)
| STE2. T
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE
Signaturd, typed or pnnted name of regisiered agent and titie If apphcable (MOTE. Registered Agent signatura reguired when reinstating) DATE
UFILE NOWI! FEE IS $150.00 ;- . o
pronp il B T @ e . Elect F
At ay 1,204 Feo wil o $55000 - ey 85,00 ey e
"Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pefete Ting [ change  [J Addition
NAME COX, DAVID B. NAME
STREET ADDRESS | 1989 IMPERIAL GOLF CQURS STREET ADDRESS
GiTY-ST-71P NAPLES FL CiTY-ST-7P
TULE D ' 1 Delete TME FJ Change ] Addition
NAME JOHNSON-COX, DAWN NAME
STREET ADDRESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS
CITY-S7-2P NAPLES FL CITY-5T-2IP
TILE sD O Delete TITLE [ Crange [ Addition
NAME ", JOHNSON, JEFFREY J. NAME -
STREETACDRESS . 1161 SUN CENTURY RD, STE 2 - B STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE D { peiete TITLE [J change [} Addition
NAME JOHNSON, WILLIAM A NAME
STREET ADDRESS [ 2074 LAKEVIEW BLVD STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-7IP
TE [ Delete TILE [ Change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21F CITY-S57-29
TITEE 3 pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TLEF Topdy> Sp Ay PRBLL-723

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phong ¥




