2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 617554 yFeb 23,2004 08:00 AM
1o Sy fame ‘ Secretary of State
MEADOW MERCANTILE, INC. y
Pnncipal Place of Business . Mailing Address ) B
8934 S CONGRESS AVE 834 S CONGRESS AVE
W PALM BEACH FL 33406 W PALM BEACH FL 33406
F R LSRRG
Suite, Apt. #, etc. Suite. Apt # etc. S MOORE CR2E034 (11/03)
City & State City & State ! 4 FE! Number Applied For
. _ 58- 1697935 ) {\!ot Applicable
ap Courtry 2p Courntiry 5, Certficate of Status Desired | ?i'giiﬁ?:ém"af
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ~
Narme o B
glézﬂg lgbi!IEGBFEéDS%AAVJE Strest Address (P.0. Box Number is Not Acceptable) T
WEST PALM BEACH FL 33406 : o — - -
City S FLIZIpOQde

8. The above named entity submits this statement for the purpose of changing 1ts registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of regstered agent.

SIGNATURE - T - - — —
Sgaalure typed or prnled name ol registered agent and litte if apphcable (NOTE. Regrstared Agent signatute reguired when reinstacing) DATE
FILE NOW!! FEE IS $150.00 B . . . o
oy : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ.UO . Trust Fund Contribution. | . Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _ l 11, ADDrTfONS[CHANGES TC OFFICERS AND D!RECTOFIS N
TITLE FD [ pelete TIRE - Clchange [ Addition
Kave SHEFFIELD, THOMAS H NANE o Lannnooesed ] _
STREET ADDRESS | 2710 FLAMANGO LAKE DR. STREET ADDRESS Ge 23/ 8-80113-015 150,00
CiTY-§7-2P WEST PALM BEACH FL CITY-Si-2IP
i 5D © osee TIME [ Change L] Addition
RAME MARTIN, REBECCA W NAME
STAEET ADORESS | 1402 GLEN ROAD STREEY ADDRESS
CiTy-5T-2P WEST PALM BEACH FL. CITY -81-21P
TLE Opele [ mic [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e T Oomee e ' [ Chawe [ Addition
NAME . - .._...Irgnm;
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2p e e e, Rgrestae
it o - T O pelee TTLE ' [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP GiTY -5T-2P
TE ' - T Do e [J Change 3 Addiion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CIFY-ST-2Ip

12. | hereby cerify that the information supplied with this filin é; does not gualify for the exemptlon stated in Section 119, C3i(i, Florida Statistes. [ furiher 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 t am an officer or director
of the corporation or the recever or trustee empowared 10 execute this report as required by Chapter 607, Farida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on &n altachment with an address, with ali other like empowered.
SIGNATURE: %g.:ﬁ/ Tl Lok SD .2//3/9 v .5'41— 6-,5’3 425‘&

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING DFFICER Of DIAECTOR Dae Dayume Brane s




