2005 FOR PROFIT CORPORATION
"ANNUAL REPORT FILED

= ®. . T - .
DOCUMENT # 301270 Mar 07, 2005 08:00 AM
1. Emly Neme ‘ | Secretary of State
MEADOW QAKS, INC.

Principal Place of Business - Mailing Address
1140 SOUTH BROADWAY 1140 SOUTH BROADWAY
BARTOW, FL 33830 : . BARTOW,FL 33830
Suite, Apt. #, etc, —_ - Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
______ 7 59-1816435 Not Appiicable
Zp Country Z Country 5. Certficate of Status Desied (] 9875 Addiional
Fee Required
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Mame
WILSON, HELEN ISABELLE
1140 S BROADWAY Street Address (P.Q. Box Number Is Not Acceptable)
BARTOW, FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of bath, in the State of Flanda. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE S— —— _ — S — —re —
Signatura, typad or printsd narme of registered agent and tide f applicable. {MOTE. Registered Agent signatura roguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
10. OFFICERSANDDIRECTORS ~ N i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete WL [ change  [] Addition
NAME PUTNAM, DAPHNE. BOSWEL . NAME N _,
STAEET ADDRESS | 125 LAKE OTIS RD. STREET ADDRESS , MOOER54 163
OIY-5T-2 | WINTER HAVEN, FL OITY-57- 7P 307 05-p00EE-010 150,00
TITLE D  Oopeks TITLE O change [ Acdition
NAME ASHLEY, CHRISTINA NAME
STREET ADDRESS | 3347 THORNWOOD DR STREET ADDRESS
CITY-$7-2IP SARASCOTA, FL CITY-ST- 2P
ME vD T Ooekee TLE [JChange [ Adsition
NAME BOSWELL-BUTLER, VALERIE NAME
STREET ADDRESS | 1365 SWEARIN AVE STAEET ADDRESS
CITY-§7-2P BARTOW, FL CITY-ST-2IF
TILE P o " DOpeee N mme O change [ Addition
NAME BOSWELL Ill, CLARENCE A NAME
STREET ADDRESS | FLORAL AVENUE STREET ADDRESS
CITY.5T- 2P BARTOW, FL CITY-ST-2P
THTLE SDT T " [ Delete TIE [ Change ] Addition
NAME WILSON, HELEN ISABELLE NAME
STREET ADDRESS | 1140 S BROADWAY STREET ADDRESS
GITY-ST-2P BARTOW, FL 00000, i Ciry-st-2P
TME VP : T B Clchange [ Adgition
NAME FOMAN, ASHLEY LEWI3 D. NAME
STREET ADDRESS | 369 & LAKE DRIVE STREET ADDRESS
CITY-§T-2IP PALM BCH, FL CITY.&T-2IP
12, | hereby certify that the information éubpﬁed with this filin —do;a§ ot auarify for the exemption stated in Section 119.07%[3){0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration or the recelver or trustee empowerad 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 attachment with an address, with all other like empowered.
L.
SIGNATURE: AR5 | >
@Wwfﬂ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR™




