2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT {AR) FILED

DOCUMENT # Ga0107 Jan 28,2004 08:00 AM
1. Entity Name Secretary of State
P.A. MEIER, JR., INC.
Prngipat Flace of Busmess Mailing Address
8669 CHICKASAW FARMS LN 8665 CHICKASAW FARMS LANE
SQLANDO FL 32825 QORLANDO FL 328258
Suile, Apt #, elc. Suite, Apt. # eic. MOORE CR2EQ34 {11/03)
Cay & State City & State 4. FEI Murber Appied For
59-2287945 Not Apphcabie
ap Country Zp Country 5. Certificate of Status Degired O ?i.giﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬁ%g%lﬂ%&ié} AW FARMS LANE Street Address (P.0O Box Number is Not Acceptable)
ORLANOD FL 32825
City FL l iy Code

8. Tre above named entity subrmis this statement {or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am farmitar weth, and accepl
the cbligations of registered agent.

SIGNATURE -
Fgnatire ypes or prntad name of registered agont anc fills 4 appicab’e (NGTE. Regsiered Apont sigrafure regquirad whon roenstabng) DATE
HE $150. o
FILE NOWH! FEE 1_8 $150.00 2. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  Added 1o Feos
Make Check Payabie 1o Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PID 1 oetee ATE {3 Change ] Additior
MAME MEIER, PAUL A, JR HAME i
STREST ADBRESS | BBET CHICKASAW FARMS LN STREET ADDRESS i ~"'§§§g§g%%}%§:lzﬁzﬂ 2% 150,00
ofy-5T.2P |ORLANDO, FL 00000 . . CITY-57-2P i -
T 8D [ peete it 1 Change  £3 Addftion
NAME MEIER, JOANC. NAME
STRES T ADGRESS | 8669 CHICKASAW FARMS LN. SEREET ADDRESS
Ty -ST- 79 CRLANDO FL CITe - 8T AP
MRE 3 Dietete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ABBRESS
CIFY-5T-217 oHY-5T- 2P
ITLE T Delete TIE [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-219 OiTY-57- 29
TITLE 3 oetete BILE [ Chage  [J Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
CITY- §7- 219 CITY- ST- 2P
fnE 3 Delgte i fIRE T Change  [3 Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST- TP

12 | hareby cetlify that the information supplied with this filing dees not qualify for the exempiion staed in Section 118.07{3)(), Florida Stawtes.  lurther certify that the information
inthoated on this report or supplemental repart is true and accurate and that my signature shall have the same fegat effect as if made undger oath, that | am an officer or director
of the corporation or the receiver or trusige empoweareg (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1313f ¢
changed, ¢r on an atachment wil an address, with alf other ke empowered. :

SIGNATURE:

SRR TIHOE AT TVEST M EXIMNTET NEWE ME SIS STEICOES S DHRESATAR




