S . FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MEADOWS ADVISORY, INC.
Principal Place of Business . Mailing Address c Tt T
431 SEABREEZE AVE. 431 SEABREEZE AVE. _
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s A v IS G
Suite, Apt. #, alc. © Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State - City & State ' 4. FEI Number s Applied For
65-0512212 Not Appflicable
Zp Counrry Zip Country 5. Certificate of Status Dz‘esired [l ?eae-;esq :;Sé:;”ma’
8. Name and Addreas of Current Regl d Agent 7. Name and Add of New Registered Agent
’ T - - i Nama-: e
LOVETTE, BRADFORD S
431 SEABREEZE AVE Street Acddress {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
_City . FL i 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
. &, typed & ponlad name of regusiered agent and ke f appécable. - (NCTE: Regsterad Agont sgnatund required when renstaeng) =~ - CATE
FILE NOWI!l! FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe_
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi 1
TITLE PD . L1 gelete TITLE : ’ : O change [} Addition
NAME LOVETTE, BRADFORD S NAME -
STREET ADDRESS | 431 SEABREEZE AVE. STREET ADDRESS
CITY-51-2P PALM BEACH, FL CITY-ST-219
TmE -iC [ detete TITLE Ol change [ Additian
NAME LOVETTE, BRADFORD § NAME
STREET ADDRESS | 431 SEABREEZE AVE. . STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 - CITY-ST-2P
TITLE SD - O delate TME [J Change [ Addilion
NaME . | IRWIN, STEPHEN o= . NAME — —_— -
STREET ADDAESS | 15 EMSENHOWER DRIVE STREET ADDRESS
CITY-ST-2IP CRESKILL, NJ GITY-§7-2P
TITLE TD . 1 Delete TMLE [ change [ Addilion
NAME DOOLAN, THOMAS B. NAME -
STREET ADDRESS | 1850 JOCKEY CROOK DR STREET ADDRESS
CITY-ST-2IP SOUTHOLD, NY 11971 CITY-§7-2P
TIE [ Deteta TITLE - [ Change [ Agdlion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CItY-ST-ZIP CMY-57-2IP .
TINE . [ Delete e [JChange [ Addition
NAME: ' R N HTY .
STREET ADDRESS - " STREET ADDRESS
cify-57-2IF ' CITY-§T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther lixe empowered. '

SIGNATURE: ol [ 21
A AND TYPED PRINTED NAM| F SIGNING OFFICER OR DIRECTOR Date Dayt Phona #
3, ﬂ&b@lﬂ &3 '{ PN LKL i s :
V Lot L] LAY _‘ o ) e ¥ (.__.




