2005 FOR PROFIT CORPORATION FILED

. ____ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # v02974 ' Secretary of State

1. Entity Name 01-31-2005 90052 046 ***150.00
MENIKS, INC.

Principal Place of Business Mailing Address
1161 SUN CENTURY ROAD 1161 SUN CENTURY ROAD
STE 2 STE 2
NAPLES FL 34110 NAPLES FL 34110
us : us
B o TR
0£210 OLD 41 RY. 253/0 OLD 4l RY
7 :#&"‘ig‘%’ ete. . IS“! "EZAF’C‘-):__"&‘C- 15t MOORE CR2E034 (10/04)
City & Sta:e City & State , 4. FEI Number Applied For
Boaika Spnm-p = & 0 aita %0 {(n9y = | 65-0307679 Not Applicable
éc'/l K r COSH); 3 ('/ {3 3/ Cmrjy < 5. Certificate of Status Desired ] gg}gi 3:‘;‘;“0”3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nam —
JOHNSON, JEFFREY J Johnsen |, Seblrey, T
1161 SUN.bENTURY Rb Street Address (P.O. Box Number is Not Acceptablg)
STE 2 .
NAPLES FL 33942 A%210 00 HI R, #2309
Ci - . - Zi d
"Ronka Dworciags FL | “&i35~

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

SIGNATURE L /Zoaa-———" TSy " NoMagen L/ZJ’/OJ/

Signalur M@d Megaslaled agent and tile i apphcable (NOTE. Regsierad Agant mﬁalum requied when reinsiating) BATE

'-E‘FiLE NOW'" FEE IS 515000
ftor May 1, 2005 Fee Wnll Be' 5550 00 v
ke Check Payable to Florlda Department of Slale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [§  Added to Fees

10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FILE PD O petete TITLE [Jchange [ Addition
MAME COX, DAVID B. NAME

SIREET ADDRESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS

CIfY-ST-2IP NAPLES FL CIFY-ST-71P

THELE D £ Detete TILE [ change  [] Addition
NAME JOHNSON-COX, DAWN NAME

STREET ADDRESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS

CIY-sI-zip NAPLES FL CITY-ST-21P

TILE SD O Delete | 1L ) N [ change [T Addition
NaE | JOHNSON, JEFFREY J. ‘ ' NAME )

STREET ADDRESS 1161 SUN CENTURY RD, STE 2 STREET ADDRESS

ciTY-SI-2IP NAPLES FL CITY-ST- 2

THLE D ] pelete TITLE (] Change  [] Aadition
NAME JOHNSON, WILLIAM A NAME

STREET ADDRESS | 2074 LAKEVIEW BLVD STREET ADDRESS

CITy-Si-2p PORT CHARLQTTE FL 33948 GITY-ST- 7P

TITLE . 1 Delete TITLE [J Ghange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-51-21P CITy-ST-2P

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-s1-2IP . CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: /L/v - "J)aa',b Cox i/és’/OK N39-566-32.3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




