FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747442 03-25-2004 90014 Q44 ****61 25
1. Enlity Name
M. E. IRIS, INC.
Principal Place of Busiress Mailing Address
5100 HWY 17-92 5100 HWY 12-92 54022157
SUITE 200 SUITE 200
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 IS
e S M GETH AN ANT ARG
Suite, Apt. #, ele. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2929779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired O ?g.gesqlﬁ:_d:diﬁonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registercd Agont
Name
MANGUM, KEVIN E
5100 HWY 17-92 Street Address {P.O. Box Nurnber is Not Acceptable)
STE 200
CASSELBERRY, FL 32707
City FL | Zip Code

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

g : 28jsé4
SIGNATURE \ o~ Kewwt E MadGua ) PRESIENT '[ l
Slgnature, typed or printed namae rll régislered age@nu titke if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Thie PD O Delete TE ND Odchenge (X Additon
NAME MANGUM, KEVIN E v ScotT MEMULER,
STREE‘T‘ ADDRESS | 5100 HWY 17-92, STE 201 sTReT ApoRess | Wo &4 wWosotakt
ov¥i-22 | CASSELBERRY, FL 32707 ovsze | Jupihe Fu ASE
TIHE vD O vetete TITLE [ change [ Addition
NAME MURPHY, ROBERT J JR NAME
STREET ADDRESS | 1061 FOUNTAIN GLEN DR. STREET ADDRESS
CITY-§7-2IP LAWRENCEVILLE, GA CITY-ST-2IP
TITLE sD [ Delets TITLE [ Change [ Addition
NAME JURKOWSKI, TODD NAME L .
- STREETADDRESS -| 410 E: JORSEY DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 GITY-ST- 2IP
TILE VD O Delet TME [Jchange [ Addition
NAME ICKES, GREGG NAME
STREET ADDRESS | 1700 WEBER ST. STREET ADDRESS
CiTY-§T-ZIP ORLANDQ, FL 32803 cry-s7-21P
TILE TD [ elete TITLE [J Change [ Addition
NAME MURPHY, BRIAN NAME
STREFT ADDAESS | 113 E LAMBRIGHT ST STREET ADDRESS
SITY-ST-2IP TAMPA, FL 33604 CITY-ST-21P
T VD O pelete TILE [ Change [ Addition
NAME JOHNSON, CHRIS NAME
STREET ADDRESS | 612 SPARROW BRANCH CIR. STREET ADDRESS
CITY-§T-ZP JACKSONVILLE, FL 32258 CITY-ST-21P

12. | hereby certify that the information supplied with tifis filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is e and accurate and that my signature shall have the same legal effact as if made under cath; thai | am an officer or director
of the corporation or the receiver or fruge red to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an zttachment with an sS, witlh all other like empowered.

SIGNATURE: \ / It?,s\ ok (4s¥) A-1SS§

a

SIGNATURE AND ¥YPED OR PRINTED nﬁnr SIGNING OFFICER OR DIRECTOR 1 Date Dayti ne Pnone &
A4




