FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 326421 05-04-2004 90238 001 *1,350.00
1. Entity Name
MEWS SQUTH INC
VilloaA
Principal Place of Business Mailing Address
6833 NORTH OCEAN BOULEVARD 6833 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
s S LRI RGN
Suite, Apt. #, alc. Suite, Apt. #, elc. 02232004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1286220 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 §i'gg$?:‘;“°”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FARR, MARY LOU
6849 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435

Pox Number is NotAccep: ble)
s LI 2 o &N

€¢? A, A(Je‘ﬁb ELVD,
Neean/ Clv e e FL |3C°"er/ s

B. The above named entity submits this staterment for the purpose of changing its registered office or reglsrere em or both, in the State of Florida. | am familiar with /and accept

the obltgaui registered agent. - 0 @gé— /4@5”2_ rz/}/c
&L ‘ 4 '

DN
\\

SIGNATURE , 2.2~ 67/%
Signature, edurpnnled name of regqslered agenl and tille if applicable, {NOTE: Regmered Agent signature required when (elnstatlng) ( DATE
FILE NOW!t! FEE IS $150.00 9. Election Campaign E‘znanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D WTJ [ Detete TILE D ('/Z EP 7o /e - [ Change F}dmliun
NAME AALFS, JOHN NAME A
Y o0 BER nARS
STREET ADDRESS | 6849 N. OCEAN BLVD. STREET ADDRESS zg 9’( g 97971;2 LD .
CiTY-ST-2P FL 33435 CITY-ST-2IP o QE/‘}-A) P ) Z-_" y=/t ? 4[3:6_
T 7o eEn Kivte mﬂﬂlete e "TKE}‘}S LL,&EZJ)'—.Z 126257516 Crane }m deiion
NAME SHIPKA, RONALD NAME Q o ﬂ’LJ)
STREET ADORESS | 6849 N OCEAN BLVD STREET ADDRESS E 0 ,6 L’)/ _2,
Cliv-Si-ap OCEAN RIDGE, FL 33435 Giry-ST-2IP
HILE S ?Delete TIME 6 Qd eg—r/)«ﬂ iChange /M}m ion
NAME FARR, MARY LOU NAME ;
STREEI ADDRESS | 6849 N OCEAN BLVD STREET ADDRESS //s ‘n @gﬁ-,\j Q[_‘)[D,
cry-sT-2p | OCEAN RIDGE, FL CITY-§1-7P Olg!__,q_, ,é'IJ)ﬂ ,z.— L S8 ﬁ/:}
HANCE P +J feEd Tkl 3 Delete TILE Dy Q E&Td ﬂ]cnange [ additicn
—==F e MACKECHNIE, ANDREY} A S$HIP i(/? [29 N'
STREET ADURESS | 6849 N OCEAN BLVD STREETADDRESS | ¢ g‘¢ 5’ ZVD.
o520 | OCEAN RIDGE, FL 33435 Iy -s1-2P ,D ¢ e Lo 339 .2
TTLE D bete e P‘egﬂ 3/714.‘2/@(:»"({, ol ”)@fénange 3 Addition
NAME FERRIS, MARTHAS NAME
STREET AQDRESS | 6849 N OCEAN BLVD. STREET ADDRESS 6—,471/3 v .
om-si-ze | GCEAN RIDGE, FL 33435 oY -51-2P /) aE L B8 {4;’.5’"—
TILE D 7 Detate TITLE @ Y d=x.7 7@ /@Change O Addition
NAME NOLTE,HE NAME Wt _; ,c,t// g /v
STREET ADDRESS | 6849 N OCEAN BLVD SIREET ADDRESS | (7, Wg /9‘71) .
CITY-$1-21P QCEAN RIDGE, FL 33435 CITY-ST-2IP n ﬂE‘/??l/ I_D a g—f:d, g 2 ‘Zg J/

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i}, Fiorida étatules | further cerm‘y that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the racgjver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ana with an address, with,all other like empowered.

SIGNATURE: Toanl _arxr78S J az»a;é.%/ 732-£7 70

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S EZé §. Date Daytime Phone #

Bacon) 21> CE AT EEANENT LVE,




