2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # 232718 ecretary of State
. En al
MEAZH:IEVI 8 CO NG 04-25-2005 90219 037 ***150.00
Principal Place of Business Mailing Address
880 HARBOR HILL DR PO BOX 1438
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEF Number Applied For
59-0942867 Not Applicable
Zip Country Zie Counry §. Certificale of Status Desied [ 98:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
Name
ZA3E4A3CLI1¢(I\£,SL%%R£%SRJ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
. City FL Zip Code

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 Florida. | am famifiar with, and accept
the obiigatians of registered agent

SIGNATURE
. Signatwe, lyped of prailed name d regrstered egent and htle 1 epphcable {NOTE Registered Agent signalure raguired when ransiatng ) DATE

CFILE: OW!!! FEE 9. Eiection Campaign Financing  $5.00 May Be
Aﬂe May 1, 200 Fee W Trust Fund Contribution. [[}  Added to Fees

Florida Department of State "

. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP : X pelete TITLE {Z] change [ Addition
NAME MEACHAM, TiM HAME
STREET ADDRESS (880 HARBOR HILL DR STREET ADDRESS
CiTY-ST1-2IP SAFETY HARBOR FL 34695 CITY-S1- 2P
TILE ST £} Detete TME (] Change [ Addition
NAME MEACHAM, JEANNE H. NAME
STREET ADDRESS | 4343 LAKESHORE DR. STREET ADDRESS
cry-si-iP - jPALM HARBOR FL CITY-ST-1P
Tl P 1 Delete TME [ change [ Addition
NAME MEACHAM, THOMAS J. NAME
STREET ADDRESS | 4343 LAKESHORE DR. STREET ADDRESS
CITY-S1-21P PALM HARBOR FL CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-ST-2IP
TILE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-7P CITY-ST-7P
TITLE O Detete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net 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 receiver or trustee empowered to executa 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 attach with an address, with all other like empowered. 7 2 7 - 7

4-18—05 7/

SIGNATURE:

sau{,ﬁz AND T'PED(]R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




