»" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FOO

1. Entity Name
MERIDIAN LAND CO.

000002477

Principal Place of Business

ONE 157 CENTER
EDWARDSWILLE, iL 62025

- Mailing Address

_ ONE 157 CENTER
EDWARDSVILLE, IL 62025

FILED
Feb 25, 2005 08:00 AM
Secretary of State

= IR A

02172005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN TH'S SPACE 4. FE| Number ‘ Agpliad For
371375608 fNot Applicable
| 5. Certficats of Status Desired  [J ?g';gmdc;ﬁmal

e e A L R

6. Name and Address of Current d Ant o

SALVATORI, LEC ESQ

% SALVATOR! AND WOOD

4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

s e A

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obtligations of registered agent.

SIGNATURE s s i miamain o e - = R - .
Signature, Wped of printed name of registerad agent and Ltle f applicable {NOTE, Registernd Agen| signamra required when rensiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn F_'lnancing $5.00 May Bo
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fec will be $550.00

1w, —__ OFFICERS AND DIRECTORS

AR [
TITE PD

NAME KAISER, TIMOTHY L
STREET ADDRESS | 1417 WASHINGTON AVE
om-st-2e | ALTON, IL 52002

o LEEHRIA M
= 1R3-0ER IR

sD m
WINFIELD, GLAY
10001 TAMIAM! TRAIL _ _

e

NAME

STREET ADDRESS
CITY .87 2P

THLE

NAME

STAEET ADDRESS
CiTY . §7. 2P

TILE

|————DO NOT WRITE
e IN THIS SPACE

LirY. ST 21P ; — - — — .

TITLE

NAME

STREET AQDRESS
CITY-8T-2P

iITLE
NARE
STRELT ADDRESS

cIry-§1.2P
e i

12. | hereby certly that the informatigh supplied with this filing does not quadify Tar the exemption stated in Sectien 118.07(3)(i), Flcrida Statutes. | furthar cartify thar the infarmation
indicated on this report or suppldimenial report is true and atcirate and thal my signature shall have the same legal effest As if made under oath, that f am an officer or directar
of tha corpération or the teceifleflor trustae empowerad ta executs this report as reqlired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an sttachmentpdin an atddress, with alt other ke empowsred

SIGNATURE:

-
Daytme Phone #




