2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 08:00 AN

r
DOCUMENT # 525351
e vame Secretary of State
ROBERT A. MEISTER, INC.
Frincipal Place of Busfnes.: R i Mailing Address -
5366 SHORECREST DRIVE 5366 SHORECREST DRIVE
e R IETRARRE RN
N E—ﬁm P —*-.'. _ )
2, Principal Place of Business 3. Mailing Address
Sl Rt g e T [ SueAet e o - 1st MOORE CR2E034 (10/04)
City & Siate = - City & Stale 4. FEI Number ~TApplod For
R e 59-1815070 [ Mot Applicable
Zp Country Zip Country 5. Cerifificate of Status Dasired (| g’i gﬁ:ﬂ"”"a'
6. }d'ame g_u_gli Addres?af?:urrent heg_istered Agent - t_- - . ' - 7. Name and Address of New Registered Agont - —; ~
Marre
rggEﬁ'gTSEf-?égggsg-SrTADR Syeet Address (F.O. Box Number is NotrA.cceptabIe) -
JACKSONVILLE FIL 32210
City . ' EL | ZpCode -

==
8. The above named entity submlts r.hls statement for [he purpase of changing :ts reg:stered office or registered agent, ar bo!h in :he S&ale of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE = L .
Sgratuts, typud of pfﬂud fgyma o registered agant and Llls i} applcabk (NGTE Registsiad Agen! signalurs raquired whan teimslanng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.60
Make Check Payable to Florida Beps i S AR

4, Election Campaign Finarcing $5.00 may Be
Trust Fund Confribution,.  [J Added fo Fees

10. = W— = FF?CERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ~
fne PD O Delete WnE [J Ghange [T Addition
NAME MEISTER, ROBERT AL NAME UOanonas £ri
STREET ADDRCSS | 5366 SHORECREST DR, ) STREE] ADRFSS 05/06/05~ SD% % -016 180.00
Gly-St- 2P JACKSONV!LLE_EL o . o | oSt o
e [ pejete A [ change ] Acdfion
NAME MalE
STRELT ADDRESS SIRLE ADDRESS
city sT-2IP o . ez e CIFY . ST-7F ) ] B
Ht O Delele T ) change [ Addition
RAME NAME '
STREET ADDRESS STRELT ADORESS
CITY- 5T-2IF o . L F ovrestae )
UWE T pelete THLE Clchange [ Addition
NAME MAME
STREET ADDRESS STHEET ADRRESS
CITY-51- 210 _ _ . N . f otstoe B
i [ Deiete g (] Change {1 Addition
NARIE HAME
STRELT ADDRESS STREETADDRFSS
CHY-31-7P . _. LY St 2P N
. D ——— -1 A - - .
e T Delete e [ Change ] Addition
NAME NALE
STRECT ADDRESS SIREET ADDRESS
CivY- ST L ‘ _ I . = LA X .

12. | hereby certify that the information supphed with this filin does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cernfy {hat the information
indicated on this report or suppiemental reportis rue and accurate and that my sighature shall ha\.e the same legal effect as it ade under cath; that | am an officer or director
of the corporation or the recejrer or trustee empowered o exscute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11t
changed, or ¢n an attach t with an address, with ali other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR .- R Dala . H Caytana Prione ¥




