2005 FOR ‘PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 207569 Secretary of State
. Entity N
! Entty Nams 03-02-2005 90090 001 ***150.00
MYERS REALTY INC
Principal Place of Business Mailing Address
329 CLEMATIS ST 329 CLEMATIS ST JUUNLJUU
W PALM BEACH FL 33401 W PALM BEACH FL 33401
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-6066713 e
pplicable
Zp Country 2 Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - T )
gAZYgEgE'E%IADAA{-IIg gTREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 334,03
: -'j City F L Zip Code

8. The above named.entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations Qf reglstered agent

‘-. 'P
SIGNATURE i
Ssgnn&e‘ r,'ped os printed name al mgvsterad agenl and iile i appkcable (NOTE. Regisiered Ageni signalure requirad whan rainsialing) DATE

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

(jFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE VD ' o [ Delets . TILE [ Change ] Addition
NAME MYERS,EDWIN R ',{,\ : NAME

STREET ADDRESS | 328 CLEMATIS STREET STREET ADDRESS

CIfY-ST-ZIP WEST PALM BEACH FL CITY-5i- 1P

THLE [»] 7 pelete TTLE ] Change ] Additian
NAME MYERS,RICHARD P NAME

STREET ADDRESS | 328 CLEMATIS STREET STREET ADDRESS

CITY-53-2IP WEST PALM BEACH FL CITY-S$1- 2P

weE_ o |T_ . ) 1 pelete e [ change  [J Aadition
RAME MYERS,RICHARD P. o B E T R e - o
STREET ADDRESS | 326 CLEMATIS STREET STRELT ADDRESS

CiTY-51-2P WEST PALM BEACH FL R CITY-S1-2tP

THLE I Detete DILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-S7-2IP

THLE ' . £ Detete (13 ] Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-zp | CITY-§1-2P e
TIILE £ Detete § wne [ Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-21P CITY-ST-2P

12. | hereby cémfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar 8lock 11 if

changed, or on an attachrnen: with an address, with ther like emppowered,
2 AV VA A 1 a

SIGNATURENX S £ h%,wv  Jiee R 2 A(A”( U LS f b S

SIGNATURE AND TYPED MR ¢ IE)NAME |:f SIGNING OFFHCER DR DIRECTOR Date Daytime Phone 4




