Q6 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) u Mar 01, 2006 8:00 am

DOCUM ENT # F05000003676 Secretary of State

Enlny Name

03-01-2006 90020 048 ****g] 25
MERIDIAN ARTS, INC.
Principal Place of Business Mailing Address
221 BELGRADE ROAD 221 BELGRADE ROAD TUUNwET T
2. Principal Flace of Business 3. Mailing Address
RO, ROX 308
Suite, Apt. #. elc.  Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State Clty & Shate 4, FEI Number Applied For
T. VEpnoN, ME 01-0464053 Nol Appias
Zip Cauniry Oqgf—-?/ CEL;'}[YA_ 5. Certiticate of Slatus Besired | ?i.ggz:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
REZN|CSEK & FRASERr P.A. Street Address (P.C. Box Number is Not Accepiable}

240 PONTE VEDRA PARK DRIVE, SUITE 150

PONTE VEDRA BEACH FL 32082

City FL | Zip Code

B. The above named entity submits this staternenl for the putpose of changing ils registered ofiice or regisiered agent, or both, in the State of Florida. $ am familiar with, and accepl
the cbligations of registerad agenl.

SIGNATURE
Slgnatuie, tvpedt of Prato eme of tedeiered agent snd e f aponcabie (NOTE Rogustur e AGENt Syl abdiz 1ggquusd whes i#insLcing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e DPT 3 pelete Nk {JChangs [ Addition
MAME HANNA, JEFFREY P NAME
SIHEET ADDRESS | 221 BELGRADE ROAD STREET ADDRESS
Ciry-S1- 2P MT. VERNON ME 04352 CITY-§7-21P
TMLE s [ Dekele TITLE (O Change ] Addition
NAME KANN, BARBARA NAME
STREET ADDRESS | 221 BELGRADE ROAD STRCET ADDRESS
rv.arze  IMT VERNON ME 04352 o _ B oonv-grw )
THTLE [ pelgte e {J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
mc 1 Delete TITLE ] Change {3 Addition
NAME NAME
SIAEET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME O vetete TITLE [ Change [ Addition
NAME NAME
SIREET AGDRESS STRICT ADDRESS
CITY-ST-ZP CIIY-ST-7iP
NiLE ] Delete TITLE ] Crange  [J Addition
NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
CIy-51-249 CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exermnptions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute (hi fras tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an a > wilh all ol Tempowered.

JeFFREN P HOWNVEG '% 6 /6?, FY/-F66 ~ SFV0

SIGNATURE:




