2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge0107 ’ Feb 07,2005 08:00 AM
1. Entity Name _ - Secretary of State
P.A. MEIER, JR., INC.
Principat Place of Businass N o ) ) Ma?l_ing Address -
8669 CHICKASAW FARMS LN 38669 CHICKASAW FARMS LANE
SSRLANDO FL 32825 . ORLANDO FL 32825
R R MR w
Suite, Apt #, eic, T T T Suite, Apt #, etc. o " 1st MOORE CR2E034 (10/04)
City & State T e City & State o 4, FE! Number N Applied For
59-2287945 Not Applicable
Zip Country Zp LCounh'y 5. Certificate of Status Desied [ ?g'giﬁf:;‘m"a’
6. Namo and Addrass of Current Registered Agent ] 7. Name and Address of New Ragistersd Agent i
ST T = i Name
gds%g%f_]’%wscﬁw FARMS LANE Street Address (P C. Box Number is Not Acceptable)
ORLANQD FL 32825 - — —
City i FL ! Zip Code

8. The above named entry 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 o

SIGNATURE :

sSignature. yped or prnted narmm of regrstered agam and 1ids T appiicatle (MOTE Rogisterad Agent signatura requred when minsiating =~ ) DATE
" : ) ) ,
At FlhIaE !!|0\2h('ms EEE‘J:?“%SOS,ggD 60 8. Election Campaign Financing  $5,00 mMay Be
er lay 1, ee Wul Be .U TrustFund Contribution,. 3 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD o D/De|eig N i U ﬂ -4 3 CJchange [J Addition
NAME MEIER, PAUL A, JR KAME ~ 8? 88—&6[‘5 2 r
STREET ADDRESS | 8669 CHICKASAW FARMS LN STAELT ADDRESS Ue/des i (14 150.00
CITY.5T. 2P ORLANDO, FL 00000 ) B AT 5T g
TITLE sD o ST Ol Deite Al T onange [ Addition
NAME MEIER, JOAN C. NAME
CTREET ADDRESS | 8669 CHICKASAW FARKS LN, STAEET ADDRESS
CitY-ST.2ip ORLANDQO FL CHY- 57219
e S - O Delets A ' O Ghange L Addtion
NAME NAME
STAEET ADDRESS STRESY ADDRESS
CiY.ST-2IP ol S )
T T L ' [ change [ Additian
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e o - ) Ooeete | ' OJchange T Additign
NAME NAME
STAFFT ADDRESS SIREET ADGRESS
CiTY.ST- 2P CITY-S1-2P
e S ] Detete s ' O change L] Addition
NAME NAME
STREET ADDRESS 5IREET ADGRESS
CTY¥ si-np LITY-81- 2P

12. | hereby oani:z that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustes empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

-
SIGNATURE;Q_M_C;&MAA_LMEL&_WMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTAR Dave Daytyne Prons 3




