T FILED

4 FOR PROFIT I
2004 FOR A RUAL REPORT T ON Secretary of State

DOCUMENT #H41295 05-03-2004 91258 046 ***150.00

1. Entity Name
MEACHAM AND MEACHAM, P.A.

Principal Place of Business Mailing Address 9 403 38%

6719 WINKLER RD 6719 WINKLER RD
STW 200 STW 200
FT. MYERS, FL 33919 FT. MYERS, FL 33919 US
R S AN R ORI ArA
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312004 Chg-P CR2E034 (10/03}
City & Stale City & State 4, FEI Number Applied For
59-2489090 Not Applicable
Zip ] | _C_OPnW. 7 Zip , Couniry 5. Certificate of Status Desired  -[] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MEACHAM, MARIETTA C.

1438 N-ARKWOOB-SQUARE N

FR-MY¥ERS—FE-33907 9519 Gladiolus Preserve Circle
Fort Myers, FL 33908

Street Address (P.O. Box Number is Naot Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and tille if 2pplicable, {NOTE: Aegi Agent signalure required when rei g DCATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 11
i 8T O Delete me 9519 Gladi _ Mnge [ Additicn
adiol i
HAME MEACHAM, RICHARD A NAME us Preserve Circle
STREET ADDRESS | $-438-NTARKIVOORSEN. STREET ADDRESS Fort Myers, FL 33908
CMY-ST-ZP [ mp VRS- -33019 GiTY-ST-2IP
4
TILE P [ peete TMLE Ci ’ Change  [5] Addition
i ircle -
NAME MEACHAM, MARIETTA C NAME 9518 Gladiclus Preserve :
STHEET ADORESS |~AIE N LARRWOOE 30 STREET ADDRESS Fort Myers, FL 33908 o !
cny-st-2P | EQRIMXERS, FL 33919 CIY-57-2P . ’ :
TIILE [ Delete TE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TIE [ Change  [] Addition
NAME NAME
SIREET AJJDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TILE 1 Delete TIME [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
THLE 3 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP ciry-si-21p
.
12. | hereby certify thal the jrformatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

al report is true and accural that gy signature shall have the same lega! effact as if made under oath; that | am an officer or director
8 racej¥er o flubtee empowered to exe as required by Chapter 607, Floridz Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an afachmg an hddiess, with all.ajhe, ad,
G ol A smpin

.
SIGNATURE: }
\ SIGNATURE AND TYPED OR PRINTED NAME OF s?(mﬁ OFFICER OR DIRECTOR 3 { Date Daytima Phone #

of the corparalion or

\ [

May 03, 2004 8:00 am



