2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

=

DOCUMENT # G92373

1. Entity Name
MEDIEEL INVESTMENT, INC.

‘Secretary of State

Mailing Address

3714 SE 12TH AVE
APT #1024
CAPE CORAL, FL 33904-4752

Principal Placa of Businass

3714 SE 12TH AVE
APT #102A
CAPE CORAL, FL 33904-4752

6. Name and Address of Current Registered Agent

AL CEARTRIR ORI

02212005 No Chg-P CH2E034 (10/03)
4. FE! Number Appliad For
59-2398098 Not Appiicable
$£8.75 Additional

5, Cortificate of Stahfs Desired O Foe Required

HANNA, ROBERT

3714 SE 12TH AVE

APT #102A

CAPE CORAL, FL 33904

~ -DO NOT WRITE
-~ “IN THIS SPACE

e 2 e ke R g § S =

8. Tha abova narmed antity submits this statement for the purpose of chaﬁginé its registerad office or registerad agent, or both, In tha State of Florida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE . N
Signamire, ypad o printed M of registered agent and Libe it xoplicadie [MNOTE, Regisierad Agent signalure raquired when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be . LUOODoo27Tee54
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees H3/28/05-80048-001 150,00
0. OFFICERS AND DIRECTORS ] .. Lo
TiE PD
NAME HANNA, FREDERICK M.
STREETADDRESS { 2263 ABBOTSBURG DR .
CITY-5T-21P BURLINGTON, ONTARIO, . - i e £ e e o - - —_—
e v '
KAME HANNA, JOHN R. Yo
STREET ADDRESS | RURAL ROUTE 1 o
CITY-ST-21P MILLGROVE, ONT, e e . s g ﬁ‘;.«w«;
TMe DSsT
NAME HANNA, ROBERT
STREET ADDAESS | 3714 SE 12TH AVE #102A -
cov.srar | GAPE GORAL, FL - ... ..DO NOT WRITE
TE
ma IN THIS SPACE
STREET ADDRESS ’
CITY-ST-2P . _
— - kel e L - R L Y] -
TME
NAME
STREET ADDRESS
CITY-ST-2P o _ - , e =
TILE
NAME
STREEY ADDRESS
CATY-§T- 29 .
R pp— ey I e e A acary LECTR S TREEE TREE R - 1

12, | heraby cerily {hat the information supplied with this filing does not qualify for the exemption stated In Section 119.075?){0. Florida Statutas. | further certify that the information

is repart or supplomental report is true and accurata and that my signaiure shall have the same lagal effact as it made under oath; that | am an officer ar director

cof the corporaticn or the recsivo’;z;rz?e empowered g exacute this report as raguirad by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Black 11 if
ith an

indicated on

changed, or on an attachmant wi er like: empowared,

drass, with all
7

g ’l’r_f:ﬂﬂ’»'—r‘\ .

SIGNATURE: ‘/u -

GNATURE ANC TYPED OR PRINTED NAME OF OFFICER OR

Onytime Phone

&%Az/ 2 (;7,0“ A gff




