FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # G64859 ecretary of State
04-22-2004 90070 025 ***158.75

1. Entity Name
MEARS REALTY AND INVESTMENTS, INC.

Principaf Place of Business Mailing Address
10130 NORTHLAKE BLVD 10130 NORTHLAKE BLVD 7
STE 214 UNIT 167 STE 214 UNIT 167 zqosl?da
WEST PALM BEACH, FL 334712 IS WEST PALM BEACH, FL. 33412 S
s g 00 AR A
199y wuw) SV Aw| 2o Box 43 ¢oe2
Suita, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ehre _ FL AEATE FL 33023 | 592346872 = . [TTretrcpmate — - ——
- 2 3043 Co;;tzys 4 2%30 93 Country s 4 5. Certificate of Status Desirad ﬁ-;qu;m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ymm&m J { 7 y N 7o A\ft Straet Address (P.0. Box Number is Not Acceptable)

A7

WESTPALMBEACHFL 38t /A AASC FL-
333 2../ City FL I Zip Code

i

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

SIGNATURE
Signatyure, typed o printed nama ot registered agent and Ble it applicable. (HCTE: Registared Agenl signature required when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | EER T in  ADDITIONS/CHANGES 10 OFFIGERS AND DINECTORS N 11
e PS O Delete e ﬁs Change [ Addition
NAME MEARS, PHYLLIS 8 NAME mF,,As FA // ‘g <.
STREET ADDRESS | +0490-NQRIHAKE-BEYE-SHE-2 STREET ADDRESS é co 4 ! tvE
CY-STIP | WEST-PALM-BEACH-F—93442. sz | ECY MR F0 AV Sy
THE , O Detete e FArt7-BRGE Tt Do T At
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 29 CTY-S7-2P 2
e {3 Delete TALE [Jchangs [ Addition
NAME - — = : R NaME - - : - -
STREET ADDRESS STREET ADDRESS -
CiTY-ST- 2P COY-5T-2P
Ting 1 Detete e [dohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Dalete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete E : [J change L] Addfion
NAME ) NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST- AP CAY-ST-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the saime legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad (¢ axecuts this repol required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with &l other like empow,
SIGNATURE: 5{;/7 -9y _7/8 -264/




