FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90057 034 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006250

1. Entity Name

MEP MANAGEMENT SERVICES, INC.

Principal Place of Business
87 WINTHROP STREET
AUGUSTA, ME 04330

Mailing Address
ONE PORTLAND SQUARE
P.0. BOX 586

oL

PORTLAND, ME 04112-0586

T DGR

2. Principai Placo of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
01-0529870 Not Applicable
Zi Count i Count iti
i ountry Zi ouatry 5. Certficato of Status Desired [ $8+79 Additional
) Fee Required
6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM )
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - . - .

. ’ T . i B oL
) : - : r .:ul A

Lt P Ty - s L - . B S d __: - ~. —
SIGNATURE . it e e i e emwra et o et me e emam = H

B Slgnatre, typed o printed name of registered agent and titke H applicable.,

(NOTE: Remslb}ed: Agent signature required when reinstating)

Filing Fee is $61.25

!
9, Election Campaign Financing .

$5.00 May Be Make check payable to

. Due by May 1, 2005 Trust Fund Contribution. i0 AddedtoFees __ | Florida Depariment of State _ _“__]
10. |- - - O;FICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Deiete e ¥ {7 Change 3 Addition
NaME RODRIGUE, RODNEY P KAME Chappell, Don
STREET ADDRESS | 87 WINTHROP STREET _ STREET ADDEESS | 87 Winthrop Street
omy-sTZP | AUGUSTA, ME 04330 crv-si-z¢ | Auqusta, ME 04330
e STCF 1 Detete TITLE v . Elchange  [R Addition
NAME DELLA-PUPA, OLGA HAME Grogan, Dennis
STREET ADDRESS | 500 WEST CUMMINGS PARK, STE 6500 smeer aookess | 1025 Ocean Avenue, Suite 102
crv-s-zF | WOBURN, MA 02180 orTY-ST- 2P Santa Monica, CA 90403
me v 7 Delete TITLE ¥ O Change [ Addition
e — |- KARVONIDES; NICHOLAS HeE DuBois, John -
STREET ADDRESS | 87 WINTHROP STREET STREET ADDRESS Wi S

53

omv-st-zP | AUGUSTA, ME 04330 cmy-sr-21P %mx‘qntaﬂjr% 025301:
TITLE v O pelete TITLE AS [JChange [ Addition
NAME MOSHER, MURIEL NAME Hoopes Jennifer E
STREET ADDRESS | B7 WINTHROP STREET STREETAODRESS | (e Portland Square
CHY-81-21P AUGUSTA, ME 04330 CITY-5T-2P Partland. ME C4112-0586
TITLE \' ] Delete TITLE [ change  [] Adaition
NaME SHEHATA, TERRY  NAE
STREE ADORESS | B7 WINTHROP STREET _ . | sweeTaooREss | . ) T CCUT c .

! CHY-5T-2iP AUGUSTA, ME 04330 __7 P o) oYsTTR ] : : B = - -
TITLE AS R Deigte. v 1o B mmE. I "_‘E] cnap‘ge"'v'_lj Addition I
NAME RAESSLER, CLAUDIAD ‘ ERUNEIS T TN A L TR R T :

 STREET ADDRESS | ONE PORTLAND-SQUARE; PO BOX 586 e wm=reme | STREET ADDRESS ™" T -
civ.st-zP | PORTLAND, ME 041120586 s Ly e e [ e e ol e et e e et e

\ 12.°1 hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an ad s, with all othgr like empowered. .. ) . . .
SIGNATURE:({ A Jennifer E. Hoopes March 25, 2005 207-253-4542
// SIGNATURE AJD TYPED OH PRINTED NAME OF’IGNING OFFICER OR DIREGTOR Date Daytime Phona ¥
14

V4



