2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Hies24 - Feb 25, 2004 08:00 AM
Ar——
bt Secretary of State
MEADOWS REALTY, INC.
Principal Place of Business Mailing Address
8926 SW 27TH AVE P.Q. BOX 3958
OCALA FL 34476 QCALA FL 34478
us us
Suite, Apt. # efc. Suite, Apt #. etc. — MOCRE CR2EQ34 (11/03)
City & State N City & State . &, FEl Mumber Apphed.Forr
. e 59-2438614 Not Applicable
Zp Country Zp Country 5, Certificale of Status Desired O ?i‘;?qgggéﬁma]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Name

gAgEZ%DSO\xJ g—}-ﬁ:-l iﬁffg L Street Address {P.O. Box Number ;s Not Accepléb’ie) ) —

OCALA FL 34476 ——

City - FL ' Z;p.Code

——

8. The above named entity submils this stalement far the purpose of ghanging its registered office or registered agent, or bath, in lhe State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE -

Signatre tyeed of prnled name of registered agont and tille ( anclkcable (NGTE Regrstered Agent signdlurs requiredd when reinstabing) DATE

FILE NOW!!! FEE !_S 3150.09 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritution. ] Added to Fees

Make Check Payable to Florida Department of State o .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 e
TTLE DP [ Delete T [FChange  [J Addinan
HAME MEADOWS, SHERRI L ) NAME LOno0anEana
STREET ADDRESS | 8926 SW 2TTH AVE ‘ STREET ADDRESS 2250480064024 150,00
omy-st-zp - |OCALA FL eIy -St-2IP )
TITLE D O Delete TTLE [dcCrange [ Addition
e MEADOWS, SEBERT M [ e
STREET ADDRESS | 8926 SW 27TH AVE STREET ADDRESS
CITY-$T- 2P OCALA FL 34476 CITY-ST-2P _
THLE 3 Defote TTLE [J Change [ Addilion
NAME AME
STREST ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-5T-21P ) ) .
g [T Delete TE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST- 2P o CIrY- 5T-2iP . -
TTLE T Delete TIRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-8T-2P CITY-ST- 2P
e 3 pelete TITLE [J change [ Adddtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2P CITY-ST-2IP .

12. | hereby <:ert|'f?| that the information supplied with this fling does not quaity for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with afj addrass, wilh otlher like empowerad. .
SIGNATURE: 94 2 gﬁlz)gi 36905[{" 2314400

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR



