2005 FOR PROFIT CORPORATION

ANNUAL REPORT —— FILED

DOCUMENT # 652221 Apr 25,2005 08:00 AM
MEISTER ENTERPRISES, INC. Secretary of State
Principal Place of Business © "~ Mailing Address
200 NORTH FLORIDA AVENUE 200 NORTH FLORIDA AVENUE
P.0. BOX 308 _ oo ~ P.0.BOX 308
e ULEEEAMERT PR ARV
: 04222005 No Chg-P CR2E034 (10/03)
Do NOT WRITE !N THIS SPACE 4. FEI Number Appﬁed Far
59-1980655 Mot Applicable
5. Certificate of Status Desired ] gi'gi, tﬁf(ijtional

6, Name and Address of Current Registered Agent

DOONGRTH CLORIDA AVENUE | DO NOT WRITE
\IT\JSEJ%%EE?FL 33873 e —IN THIS SPACE

8. The above named entily stbmits this statement for the purpase of changing its registerad office or registéred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE - . - — - : :
Signature, lyped or printed namd of raglsiared agerl and tile f apphcable. {NOTE. Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS [ - _
TIILE PD
HAME MEISTER, JUDITH 3.
STREET ADDRESS | 1901 YORK LANE
CITY-51-2P HIGHLAND PARK, IL Jp—
WILE sD _o UBnannIeviz4e }
D4 /25 M5-BO0R5-002 150,00

NAME KROLL, M, JCAN
STREET ADDAESS | 200 N, FLORIDA AVE, . T
GIYY-ST-2P WAUCHULA, FL

TIRLE
NAME

i DO NOT WRITE

”” IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CiTY-8T-2ZIP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartif thal the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florlda Statutes. | further cortify that the information
indicatad 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 I am an afficer or direcior
of the corporation or the receiver or trustae empowerad o executs this report as required by Chapter 807, Florida Statuies; and (hat my name appears in Block 10 or Block 11§
changed, or on an attachment with an addraess, with.all other [ke empowered, .

/ )
. (g Sec #r2-08  Kp3773 9469
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dale Daytms Prone#

SIGNATURE:




