2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J60213

1. Entity Name
MEDER SEPTIC TANK CO., INC,

Principal Place of-Business‘ ﬁ.f-i-ailiﬁé Address

FILED

Jan 25, 2005 08:00 AM

Secretary of State

R 416 N #1497 P.O. BOX 845 .
KE PANASOFFKEE FL 33538 i LéKE PANASOFFKEE FL 33538
. u B
Suite, Apt, #, etc. _ Suite, Apt #, etc. ‘iS_tiMOOHE CR2ED034 (10'[04)
City & State ' | Ciyastake 4. FEl Number Applied For
59-2771458 Nat Applicable
e Country Zp Country 5. Certificate of Status Desited (| $8'?5 A_ddmonaj
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
"""" o ) T Name

MARCHBANKS, LAWERENCE J ESQUIRE
110 CLEVELAND AVENUE
WILDWOOD FL 34785

Street Addrass (P.0. Box Number is Not Acceptabla)

City

F L Zip Codle

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Signatura, lyped o prnled name of sagisternd agent and tile iIf agpicabla

(NOTE Bagstared Agent sigiztua requirad when rnsiatng) : DTF

FILE NOW!! FEE IS $150.00 . . _
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iliLe PSD : ] Deiete IETS i1shange ] Addition
NAME MEDER, ROGER L. NAME UUDDEHISSSEU

STREET ADDRESS |CR 416 N #1497, P.O. BOX 945 B SIREET ADDRESS 01/26/015-80031-013 150,10

CITY- 57 2P LAKE PANASOFFKEE FL 33538 oIy ST 7R *

il ) O oetete ¥ oo Clchange ] Addition
NAME - NAME

STREED AQDRESS STREET ADDKESS

Cilt- ST-21p CUY-51 2P

1L O Delete IKE [ Change [ Addition
NAML HAME

SIREET ADDRESS STREET ADOIRESS

ey s1-ap | civ-si- o

fine - T [ Delete ik [OcChange [ AddRlon
NAME NAME

SIREFT ADDRESS STREET ADDRESS

cIvy-Si-2p THY-S1-2p

Tl : T T [ Detete i nie [ change ] Addition
NAME HAME

STRIET ADDRISS SIRLET ARDRESS

Cify-§T- 2 CHY -5 A

HILL T e C] Change  [] Additicn
HAME NAKE

STRFE | ADDRESS STREE T ADDRESS

oiy-8t-Ar LY. 51 IR

12. 1hereby cettify that the information supplied with this filing does not qualify for the exempfion stated in Section 112.07(3){j}), Florida Statutes. 1 further certity that the information
indicated on [nis report or supplemental reportis tue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or directer
of the sorporation or the reseiver or trustee empowered (o 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 atiachment with an address, with all other like empowered,

sieNaTURE: ZO@Y

G- (We0eR Se_1-21-0S” 32799350

SGRATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DiIECTOR

Daytere Phone §

——




