/_f
004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

7 ANNUAL REPORT
DOCUMENT # L28324
1. Entity Name

MERIDIAN CONSTRUCTION AND DEVELOPMENT INC.

ecretary of State

04-12-2004 90291 012 ***150.00

Principal Place of Business Mailing Address

4460-2 CAMINO REAL WAY 4460-2 CAMING REAL WAY
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 US
R S IR ARRIERTIR RN Im bR
Suite, Apt. ¥, etc. Site, Apt. 4, etc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2975924 Not Applicabie
“,- 4ip Country Zip Country 5. Certificate of Status Desired O fese'gesq‘ﬁ?:dm"""'
- 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

“I MURTAGH, LYNN

Name_ _ - e m e

4460-2 CAMINC REAL WAY
FT. MYERS, FL 33812

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

/
SIGNATURE

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

Signature, yped o prrted name of registered agenk and Tite: # applicable.

{NOTE: Registered Agent signane requied when remsiaing)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME D %ﬁg TILE Ochange [ Additien
HAME BENSON, RODNEY E. NAME
STREET ADORESS | 3116 RIVER GROVE CIRCLE STREET ADDRESS
CTY- SE- 7P FORT MYERS, FL CiTY-$T-2P
TILE VP [ pelete THLE [l Change [ Addition
NAME MURTAGH, DEBBIE NAME
STREET ADORESS | 6644 KESTREL CIRCLE STREET ADDRESS
CchY-51-2P FT MYERS, FL CITY-ST-2P
TIE PS¥ [ Delste TITeE O change  [] Addition
NAME MURTAGH, LYNN, R NAME
STREET ADDRESS | 6644 KESTREL CIRCLE STREET ADDRESS

|l ST FT MYERS, LS === ~§-omysse R : — e
TLE £ Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oimy-st-ap
TIE [ Detere TE O3 Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2P
TRE [ Delete TLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify
indicated o this report or supplemental report is true and accurate
of the corporation or the fver or trustee empowered to ext

changed, or on an attachinent with an address, with all

SIGNATURE: !

ke empowered.

Xi

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal
is report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

‘ect as if gnade under oath; that | am an officer or director

X

TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR

S o005

Daywme Phone #




