2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # 311418

1. Entity Name

MERIWETHER FARMS INC

Principal Place of Business

826 EAST 20TH STREET
SANFORD FL 3277

tailing Addrass

826 EAST 20TH STREET
SANFORD FL 32771

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

I

[

i

MERIWETHER,WALTER H
826 E 20TH ST
SANFORD FL 32771

1st MOORE CRPEG34 (10/04)
City & State ) City & Siate 4. FEI Number ©|__|Aeplied For
_ 58-1156703 [ |NotAppiac:
Zp Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P O Box Number ;s N;t Acceptable)

City

FL ) Zwp Code .

SIGNATURE

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

Sagatura, typed of prntad namae of reqistered 2gent and tlle f arghcable

{NOTE Registosad Agant signatus requiied whar senstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May B-
Trust Fund Contribution.  [[]  Added to Fees

- 2 - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VD L1 Oelele itite Clchange [ A
N MERIWETHER JR,WALTER H g UUDND136351 :
STRIET ADDRESS [RT.2, BOX 35A SIHLET ADDRESS 01/26/05-80066-001 156,00
iy ST SANFCRD FL 32771 _ : - GITY - S1- 4P
it PTD J Delete 1 O change [ Avitie
NAME MERIWETHER,HELEN
STRFFTADDRESS | 826 EAST 20TH STREET SIRELT ADIRESS
CY-ST-LF SANFORD FL 32771 ot -SI- QP
T sD [T Delete IILE (O Change [ Akt
NAME WEAVER, PAMELA RAME
STREET ADDRESS | 1650 51ST COURT SIRELT ADDRESS
S-S VERO BEACH FL 32966 . Ly 3-2p
e 7 Delete TTLE [ Change [ Adita
NANE NAME
STREET ADORESS SIREET ADDRESS
oy S1-1P TSP
it [ Delate e [T change Adhiitic
NAME NAME,
STRLET ADDRFSS STREETADDRESS
GUY- 56 (P TITY.GL.
Tt 7 petete it O Change [T st
NAME NAME
SLBEET ADDRFSS SIREET ADDPESS
oY Si/P CHY-51-2¢

SIGNATURE

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an altachment with an address, with ali other like empowered, -

Hlilor 5 P23 tomihoins | Jd s Ko Y ERIWE THEN

94,;- ae o5 73228308

SeNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

{1ane Naytrna Prohe ¥



