2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # Fa7646 Secretary of State
1. Entity Name 03-22-2004 90033 044 ***150,00
R. MESA ENTERPRISES, INC.
Principal Place of Business Mailing Address
9185 NW 96TH ST. 9185 NW 96TH ST. J3ULUVLI{
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2137821 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Deswed  [] ?ggi Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&%SSA&&P;@TNHDgTD Street Address {P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
City FL Zip Code

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

SIGNATURE
Signature. typed or primed name of registered agonl and title it applicable (NOTE, Registerea Agent signature requirad when reinstanng) DAYE
"FILE NOWY! FEE IS $150.00 " < = . o
. . 9. Election Campaign Financin
L Aﬂer May 1 2004 Fee will be- 3550 00 R Trust Fund Cc?ntrigbution. " 0 fdsd'eg:lttlchggss °
‘,‘Make Check Payabie to Flonda Depanmem of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PTD [ petete TIfLE [ change [ Addition
NAME MESA, ROLANDO D NAME
STREET ADDRESS |9185 NW 96TH ST. STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CHY-ST- 2P
TILE [ Datate e 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme ) Delete TILE [ change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Deiere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver T I owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

236) with all cther like empowered.

changed, or on &n attach :»#I' II,
SIGNATURE "’ll EDD»PR!ME%A%Z%N?O&&&GEE& PQ(YS, D‘:qb{r 5 /5 0 L’ 3 05:3 w?gpi n‘ﬂ 5 ‘f

Nt e




