2065 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 191705

1. Entity Name -
MEADOWS SOUTHERN CONSTRUCTION COMPANY

Mar 21, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 10
ROUTE 4 SOUTH
GASSAWAY, Wy 26624

Principal Place of Business -

POBOX1D
ROUTE 4 SOUTH
GASSAWAY, WV 26624

BN ==

DO NOT WRITE IN THIS SPACE

i A e ]

AR EORR G AR

02012005  No Chg-P CRZE034 (10703}
4, FEi Number ) Applied For
59-1484537 Mot Applicable
. $8.75 Additional
5. Cerlificate of Status Desired 0 Poe Raquired

8, Name and Address of Current Registered Agent

LEWIS, CHERYL
5712 OLEANDER DR
ORLANDO, FI. 32807

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signaturs, typed or printed nama of regisiered agaat and lite f applicable,

{NOTE: Registerad Agect signature raqufred whon neinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. m] Added to Fees
10, i OFFICERS AND DIRECTORS I
ImE Dp -
NAME MEADOWS, KENTON
STREET ADDRESS | RT 4 NORTH
CHY-5T-2P GASSAWAY, WY DDDOO,
TiLe D j PR 141
AN 1413
HAME HANKS, HERBERT Ve s
STREET ADDRESS | RT 4 SOUTH {"-h" fjl 4 US"HDD‘; ?HB{JE ZSQ u DD
CITY-ST-2IP GASSAWAY, WV 00000,
TE D
NAME MEADOWS, ACEL
STREET ADDRESS | RT 4 NORTH
ity 57-2P GASSAWAY, W 00000, DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TME
NAME
STREET ADDRESS
CAY-§T-2°
TIE
NAME
STREET AUDRESS
CITY-S1-21P

12. 1 hereby gerlify that the information suppliad with this Wling does nat qualify ior the axemption statad in Saction 119.07%3}(?)'. Florida Statutes. | further cartify that the information
indicated on this repcrt or supplemsntal report is true and accurate and that my signature shall have ihe same legal effect as if made under oaih; that | any an officer or directar
of the corporation or the raceiver or frustee empowsred 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 &

changed, or an an attachment with an addrass, with all other likgrempowered. ey /
SIGNATURE: )@W S~/§ 95 3% sep- A
SIGHATURE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR IRECTOR Dale T Deybime Phong ¢




