2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J60213 ~———o Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
MEDER SEPTIC TANK CO., INC.
Pringipal Place of Business Mailing Address
CR 418 N #1497 P.O. BOX 945
b.gKE PANASOFFKEE Fi. 33538 ingE PANASOFFKEE FL 33538

Suite, Apt. #, etc. Sulte, Apt #, elc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2771458 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese-;gq L‘E?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?11AORSEEB\¢ET§?\I,E%§\</VEENREECE J ESQUIRE Street Address (P.0. Box Number is Not.Acoeprable)

WILDWOOD FL 34785

Cily FL Zip Code

8. The above named entily submils this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE _ i R . R - R—

Sgnature typed o1 prinfed name of registered agent and fitie it apphcable (NOTE. Regrsiared Agent signature reguired when rinstalng) DGATE - -

FILE NOW!! FEE IS $150.00 . . _ .
; . > 3 i e 8. Election Campaign Financin
After May 1, 2004 Fee will be $550_-00_ - v TrustlFund Cc?ntlr?butilon. ° O fdsd-egct'ohgzgg °
Make Check Payable to Florida Department of State - '
10. CFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1
TTLE PSD 1 telete e [ Change [T Addition
NAME MEDER, ROGER L. N
STREET ADORESS [CR 416 N #1497, P.O. BOX 945 STREET ABDRESS
CiTY-ST- 2P LAKE PANASOFFKEE FE 33538 CITY- ST-ZIP
TLE 1 petete NI [ change [ Addition
HAME NAME
STREE T ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-21p e s gy o
HooonoosTET -

THLE O Detete TITLE , 08~ 1] Addition
e e 02/04/04-80153-005 151100
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-ST-2p
HITLE 3 Deiete TTE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THTLE {1 Detete TILE [ cnange 7] Addition
NAME NAME
STREET ADORESS STRELT AUDRESS
CITY-$T-2P CiTY-ST-2IP
TRE [ celele TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21p

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatron or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an altachment wilh an address, with all other like empowerad,

A/A

SIGNATURE: %

> T
CTURE AND

29~/ B0l -

"Date Daytime Phana #

PED O A RFINTED NAME OF I

GHNING OFFICEH DR D




