! | FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # H31575 04-23-2004 90218 049 ***150.00
1. Entity Name
MEADOWS PROPERTIES, INC.
Principal Place ¢f Busingss Mailing Address -
310 HWY 542 P.0. BOX 668
DUNDEE, FL. 33838 DUNDEE, FL 33838
;o s AU A AR DA
6250 Hazerrwe Mare pr 16250 Hazeerive Nary e
IS 5‘;“;?' K “",C'] 4 SSS‘;" ;‘ig' ste- I, 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LLAnDO F L Ot an >0 L 59-2467535 Not Applicable
.322“322 5107 Country 35&.’22 5102 Country 5. Certificate of Status Desired O ?(?e.;’esql?ig:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOWS, WAYMON E
404 RIDGEWOOD AVENUE Street Address {P.C. Box Number is Not Acceptable)
DUNDEE, FL 33838

City FL E Zip Code

8. The above namedentity'supmits thjs s
the obligations offtegiglergd agarit.

f&nt for the purpase of changing fis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Singreb‘ed or printad name ¢t registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE "I PD O Dalete TITLE [ change [ Adeition
NAME MEADOWS, WAYMON E NAME
STREET ADDRESS | 404 RIDGEWOQD AVENUE STREET ADDRESS
CITY-ST-2IP DUNDEE, FL 33838 CITY-ST-2iP
TITLE VSTD [ Dalete TITLE I cChange (7 Addition
NAME MEADOWS, JULIA A NAME
STREET ADDAESS | 404 RIDGEWOOD AVE STREET ADDRESS
GITY-ST-2F DUNDEE, FL 33838 CiTY-ST- 219
TITLE D O Delete TITLE P %Change [ addition
NAME MEADOWS, KEVIN NAME MEAPow G, [CEVIL
STREET ADDRESS | 1402 BLUFF LOOP sweeraooress | 101 74 HARTr BreAaveH CIR
orv-sT 2P | DUNDEE, FL 33838 arv-semr | ORLAWDO L 32§32
TITLE [ Detate TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Delete TITLE [J Change  [_] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurate apfl that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcior

0 execute eport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
other like gmpolvered.

12. | hereby certify that the informatiogsupplieq with this filin
indicated on this report or supplehfental refort is true
of the corporation or the recgivér or trust
changed, or on an attachmghtwith an

SIGNATURE:

Is&mr’aryé AN TYPED-IR PRINTED NAME OF SIGNING ﬁk‘maa.nl.ﬂ_!:‘&ﬂ. Date Daytime Phone #
7

/ C )



