. FILED
. 2004 PO NUAL REPORT - T1ON May 03, 2004 8:00 am

DOCUMENT # G14174 Secretary of State

1. Entity Name
KENNETH M. MEYER, P.A. 05-03-2004 90775 025 ***150.00

Principal Place of Business Mailing Address
300 S. PINE ISLAND ROAD 10203 NW. 7TH COURT —_———-— -
SUITE 261 PLANTATION, FL 33324 US

PLANTATION, FL 33324 US

— e A A

6991 W. Broward Blvd.
Suite, Apt. #, atc. Suite, Ant. #, etc.
X 04292004 Chg-P CR2E034 (10/03
Suite 114 g ( )
City & State City & State 4. FEI Number Applied For
Plantation, Florida 59-2260078 Not Applicable
Zip Country Zip Caountry $8.75 Additianal
. Certificat tus Desired .
33324 5. Centificate of Status Desire A Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, KENNETHM . - - | Kenneth M. Mever
300 S. PINE ISLAND ROAD THHYIRSS (H1 Brderegipl coertante)
SUITE 261
PLANTATION, FL 33324 Suite 114
City FL | Zip Code
Blantation 3317
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations oiﬁistered agent.
L —
SIGNATURE Kenneth M. Meyer. President l {Z ? I Y \(
Slﬁmm. typed or printed ame of registerad age}t and litle if applicable, {NOTE: Ragistered Agent signature tequired whan reinstating) DATE
FILE NOWIIl  FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD - 3 Delete TMME [ Change  [] Addition
NAME MEYER, KENNETH M NAME
STREET ADDRESS | 10203 N\W, 7TH CT. STREET ADDRESS
CITY-$T-21P PLANTATION, FL 33324 CITY-ST-2F
TLE 3 Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TinLE 7 Delete THTLE O Crange 7 Adétition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; GITY-ST-2P_ R
TILE [ Delete TITLE [ Change  [3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-21P CITY-57-ZiF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2P
TITLE ] 3 Delete TILE [ Change [ Addition
NAME , ) NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-57-2P CITy-571-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report is frue 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 or trustee empowerad 10 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: AN KS) 325 SJ '
TSIGNATURE AND TYPED PRINTED NAME OF SHGNING OFFICE Date Daytime Phone &

)



