2004 F PROFIT R
0 OR OFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 207569 "~

1. Entty Name

MYERS REALTY INC

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

329 CLEMATIS ST
W PALM BEACH FL 3340t

Mailing Address

329 CLEMATIS ST
W PALM BEACH FL 33401

* Pr;nc‘pal Place of Business > Majhng Address HII”I |||‘ Iml IMI ‘I}I I\I» Ill\ ||| ||” Iflnllj ” III’

Suite, Apt. #, etc ) Suite, Apt #, alc. MOORE CHRZEQS4 1 1/03)

City & State City & State 4. FE! Namber | ] Applied Fo.r

59'606671 3 Mot Applicable
zp Country Zp Country 5. Certficate of Status Desired O $8.75 Addizional
o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS,EDWIN R
329 CLEMATIS STREET
WEST PALM BEACH FL 33405

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Z_lp Caode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, t am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute. yoed o prnied narme of regisiered agent and ute it apphcable

(NOTE. Regrslered Agent signature regurred when renstating)

DATE

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

9. Election Carmpaign Financing
Trust Fund Contribation

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 11
Tne VD O Detete | TITLE [J Change  [I Addition
NAME MYERS, EDWIN R NAME UUGQQ{}GE?‘} ig

STREFY ADDRESS | 329 CLEMATIS STREET STREET ADDRESS Uz2/18/04- -3B00s1~008 150,00

CIF-S1- 2P WEST PALM BEACH FL CITY-S1-2P

TLE D 3 Detete WLE [ Change T Additicn
NAME MYERS,RICHARD P NAME

STREET ADORESS [ 329 CLEMATIS STREET STREET ADDRESS

CiTY-§1- 7P WEST PALM BEACHFL CITY-51- 7P

i T 1 petete TiTLE [ Change T3 Additin
NAME MYERS,RICHARD P. NAME

STRELT ADDRESS (329 CLEMATIS STREET STREET ADDRESS

omy-ST-2P | WEST PALM BEACH FL ) CITY ST 29 .
TIRLE 3 Deiete TITLE [0 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S7- 19 _

TILE 3 velete IME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -$T- 2P CITY-S7- 2P ) .
TITLE [ Delate TTLE I Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T- 28 CITY-5T- 219 _

12. | hereby certify that the mformatlon supplied with this fitin g does not gualify for the exemption stated in Section 119 07513)(7 Florlda Statutes. | furiher certily that the mformatlon
indicated on this report or supplemental repert 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 corporation or the raceiver or trustee empowered 1o 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 attactynent with an address, with all other like empowerad.
signaTuRe: ~ 9.0 4. %7(’! . Ehow & /{’[Vf?U 7z / %?»W UL SEELES

SIGNATURE AND TYPED OR PRINTP ru}!E QF SIGNING OFFICER OR BIRECTOR




