e
2894 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 12, 2004 08:00 AM

DOCUMENT # co2373 Secretary of State
. Entity Name
MEDIEEL INVESTMENT, INC.
Principat Place of Businass Mashing Address
3714 SE 12TH AVE 3714 SE 12TH AVE
APT #102A APT #102A
CAPE CORAL FL 33304-4752 CAPE CORAL FL 33804-4752
Butte. Apl. #, etc Sune. At ¥, elc MOORE CR2ED24 (11/03)
City & State Cuy & State 4. FEf Number Applied For
' 59-2398098 Not Applicable
a0 Couriey ap Couniry 5. Certiicate of Status Desred O 58‘75 A“dditicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fogistered Agent
Marne
g#{iNSAE’ ?S-I-BS F;]\-/E Street Address (P.O, Box Number s Not Acceplabie)
APT #102A
CAPE CORAL FL 33904
City F L Zip Code

B. The above named entity submils this statement for the purpase of changing its regrstered office of registered agent, or both, m the State of Flonda | am tarmiar with, and accepl
the obligahons of registered agent

SIGNATURE
Signatute typed of prnled name ol registered agenl andt nile | appleable {NOTE Regislerea Agenl signature requrrpd when reinslatng) GATE
FILE NOWI!! FEE IS $150.00 ) .
_ 8. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 Trustlzznd g‘gntfgut:g: e O iﬁfﬂggoh;:isg ®
Make Check Payable to Florida Department of State
10. QFFICERS AND QIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me FD {77 Detete s O] Crange [ Acdition
NAME HANNA, FREDERICK M. HAME
STREET ADDRESS [ 2263 ABBOTSBLURG DR STREET ADORESS
CITY-51-2P BURLINGTON, ONTARIQ CITY - SF-2IP
e DV 3 Delete e ] Change [ Addiion
HAME HANNA, JOHN R. NAME MR _‘,15{3923
STREET ADDRESS | RURAL ROUTE 1 STREET ADDRESS 51 2°04-20006-010 150,00
CifY-ST-Zip MILLGROVE, ONT CITY-ST-2IF
e DST i pelele TIiLE ) Change [ Addition
NAME HANNA, ROBERT iAE
STREET ADDRESS | 3714 SE 12TH AVE #1024 SIREET ADDAESS
CTY-S1-2P CAPE CORAL FL CITY-ST-2IP
HTLE [T pelete THE £ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CiTY- 5T~ 20
TITLE "1 belete TILE [ Change ] Addihon
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CiTY-5T-2IP
TmE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CifY-ST- 2P

12. 1 hereby certifz that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an oficer of direclor
of the corporatian or the receiver or lisiee empowered to 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 wi addr:

, with all ather ke ermpowered

SIGNATURE: 4!‘7? Aé»df«h" Q%Kf H5< 335-814¢,

e/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER O DIREGTOR e T Dala Davtme Phane X

i




