2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 19, 2005 08:00 AM

DOCUMENT # 592078

1. Entity Name
MEIER ENTERFRISES, INC.

Secretary of State

- Mailing Address

PO BOX 51505
" T JACKSONVILLE BEACH, FL 32240

Principal Place of Business —

11200 ST. JOHUNS IND, o

SUIYE 4 Us
us

IACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

A AOER IR R TR

03242005 No Chg-P CR2ED34 (10/03)
4. FE! Number Appiied For
59-1858924 Nat Applicable

$8.75 additionat
Fee Required

O

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

MEIER, WALTER G. lll
11200 STJOHNSIND PKWY N

STE 4 ! o —

NEPTUNE BEACH, FL. 32233 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuce. typsd o printed name of reglsterer agsnt and title if applicabla

_(er)TE FPogisterad Agant signaiure requirad when reinstalieg)

DATE

9. Efaction Campaign Financing

FILE NowIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS 1

10.

SPT

MEIER, WALTER G., Tli

1149 NECK RD

PONTE VEDRA BEACH, FL 32082

TIME

NAME

STREET ADDRESS
GITY-8T-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADERESS
CiTy-8T-2IP

TITLE

NANE

STREET ADDAESS
CITY-§T-2IP

TTLE

NAME

STREET ADDARESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

uﬂf)uw 2B 1%
ATHATS-B0URS-UE TS, U0

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ths information supplied with this filing does net qualify for the exemption stated In Section 119, D?FS)(‘) Flerida Statutes. | {urther certify that the Infarmation
is true an accura:e and that rny slgnature shall have the same legal e
gd by Chapter 607, Florida Statutes, and that my nanje appears in Block 10 or Block 11 if

indicated on this repart or supplemental repn
of the corporation or the recgiver or trusteg
changed, or on an attachmdnt with an adg

SIGNATURE:

fect as if mgde unde,farh that | am an officer or director

‘zL/ J/ o5

SIGNATURE AND TYPED CR PRINTED NAME D?lGNING QFFICER GR DIRECTOR

Daytirw Phone #

[ Date ]

o -



