2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2005 08:00 AM

DOCUMENT # H42518 ’
1. Entty Name Secretary of State
L. A. MEISTER ENTERPRISES, INC.
Principal Place of Business - Mailing Addréss
g‘idé SEABREEZE AVE. 6444 SEABREEZE AVE.
'WSEEK! WACHEFE FL 34607 WEEKI WACHEE FL 34807

Suite, Apt. ¥, otc., — Suite, Apt #, otc, 15t MOORE CR2E034 (10/04)

City & Srate T Ciy&ésae 4. FEI Number | |Avolied Fer

oo Country Zp Cauntry 5. Cerlificate of Status Dasired ﬁ §£‘§iﬁ?mmr

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

g&%&ﬁé_g\g E ;_'(EAAVE. Street Address (P.O. Box Number is Not Accepiable)
WEEK] WACHEE FL 34607 R —

City ) T FL {Z(p Code

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE - .
Sagnaturd, lvped of printed name o iegislerad egent and s f apclicable (NCTE Ragstored Agent sqgnatute taduuad whan einstaling} DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mk PD 7 Delele BilF [ Change [ Addition
NAME MEISTER, LARRY A, Al LIO00UZ 25800

SIREEY ADDRESS | 6444 SEABREEZE AVE, <1HEEE ADDRESS 02411 /05-80045-020 158, 75

Cily §1-21 WEEKI WACHEE FL 34607 CITY-$T- 2P

TiE STD 7 Delete TTE CJchange [T Addition
HeseE MEISTER, ANM M. HAME

STREEI ADDRESS | B444 SEABRREEZE AVE. STHEE ADURESS

CHY-57. 4P WEEKiI WACHEE FL 34607 51 0P

HHE VP 7 Delets T O changs {7 Aduiticn
HAME MEISTER, COREY J AR :

SIREET ABDRESS | 12500 KILLIAN STREET ADDRESS

GIY-55-3F | SPRINGHILL FL CITY-37- 7

TS O psteis HiE: {Jchange ] Addifion
NAME NAMF

RIREF | ATNAFSS STREFT ATNRESS

Lt 5. 4P T8 2

EHE [ Dajste {HHH [JChenge ] addiien
NAML HAME

STREF1 ADDRESS STREET ADORESS

eiry-sl.ap CHY-S7 7P

e 3 Datste THeE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ABDRLSS

CliY-st- AP GiT4-51- 7P

12, | hereby cern{x that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07()(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effsel as if made under oath; that | am an officer or diractor
of the cerporation ¢r the recalver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Ith an address, with ali other fike empowered.

SIGNATURE: IRy it 2/9/05 352 597 ial

AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Cata Davtere Phonie #




