2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # FO1000003058 . Apr 22,2005 08:00 AM
1. Ently Name . Secretary of State
MEINKE FINANCIAL SYSTEMS, INC,
Principal Place of Business . Méﬁ:‘ng Addres‘s T
18404 CUTLASS DR. 18404 CUTLASS DR. .
FORT MYERS BEACH Fl. 33831 FORT MYERS BEACH FL 33931 _
s wm————— | WEIIAERUER
Samen
Suite, Apt #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State ] a. FE! Number | |AopiedFor
_ 41'143033877 | |NotAppiicab’:
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggﬁidgmnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reg_i'_st__e:;'ad Agent
Name
;\ASEA‘I_ISE(E:'L#;\_XES gﬂ Street Address (PO, Box Number is Not Acceptable) ) i
FORT MYERS BEACH FL 33931
City o F]. l Zip-Code T

8. The above named enfity submits this statement for the purpas_e ofchanginé its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE e : -~ S -
Sigralure, Ipe0 O phinted name of ragrstered agant and tille if applcabla {NOTE Ragislerad Agent sigrature 1equircd when rainslating) DATE
it o
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. ~ TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCHS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE P [ pelste HIEE [ chage ] Addition
NAME MEINKE, JAMES A NAME qggg I 3
CRFET ADNRESS | 18404 CUTLASS DR. : SIAEET ADDAESS 042 - ~010 156,00
o1y -SF- 2P FORT MYERS BEACH FL 32331 CiTY-81- 2P
HILE v 1 Delete e [0 change [ Addition
NAME MEINKE, RAMONA M MAML
STREET ADDRESS | 18404 CUTLASS DR. STREET ADDRESS
£Ivy- 5T 2P FORT MYERS BEACH FL 33931 CEFY-51- 2P 7 o
TIIeE ’ [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRFSS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2P
]I 1 Delete TLE |___| Change [ Addition
NAME HAME
SIRFET ADDRESS STAEET ADDRESS
CHY-ST.ZIP oIty 31 72%
TILE 3 Dalete TTLE o [ change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CHY-ST-2P CITY-Si- &P
e [ palete TiLe [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry- S5i- AP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the infermation
ndicated an this repert or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation of the receiver ar ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@me W~ o f H-20-05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Fhone »




