2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 232718 Secretary of State
1. Eritity Name 03-29-2004 90395 001 ***150.00
MEACHAM & CO INC
Principal Place of Business Mailing Address
880 HARBCR HILL DR PO BOX 1438
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 24030400
Suile, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0942867 Not Appiicabie
ap Country Zip Country 5. Certificate of Status Desired O ?ese';itﬁrdgﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:AS%C&A"(%'SL%%%ADSRJ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE

Signature, fyped of panted name of registered agent and tille if apphcable. (NOTE. Regsstered Agenl signature required when reinstating) DATE

FILE NOW'" FEE lS $150 00 ) N .
- Moy . 2006 s il be 553000 Lo oy $5.00 ey
' Make Check Payable to Florida Department of Slate ’
10. OFFICERS AND DQHECTORS I 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve [ Delete TE OJchange [ Addition
NAME MEACHAM, TIM NAME
STREET ADDRESS | 880 HARBOR HILL DR STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CIy-s7-2P
THTLE ST [ Delete HILE O crange [ Addition
NAME MEACHAM, JEANNE H. NAME
STREET ADDRESS 4343 LAKESHORE DR. STREET ADDRESS
City-sT1-2IP PALM HARBOR FL CIY-ST-2P
Tiie P [T oetete TLE [ Crange 7 Addition
HAME MEACHAM, THCMAS J. NAME
STREET ADDRESS | 4343 LAKESHORE DR. STAEET ADDRESS
CITY-57-21P PALM HARBOR FL CITY-51-21P
TITLE O Delete TITLE [J change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2iF
THTLE 3 Delete TME [IcChange  [I Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-§1-2IP
TITLE O petete TITLE [ Change  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the carperaticn or the receiver or trustee empowered to 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 attachmeniwith an address, with all other like empowered.
SIGNATURE: 2-76-04 727/% =7/{!
INTED NAME OF SIGNING OFFICER OR IRECTORA Cate Daylime Phane »




