2004 FOR PROFIT-CORPORATION

DOCUMENT # He2669

1. Entity. Name

DER MEISTER, INC.

ANNUAL REPORT (AR)

Frincipal Place of Business

2508 W TENNESSEE ST
~ TALLAHASSEE FL 32304 - -

Mailing Address

2508 W TENNESSEE ST
TALLAHASSEE FL 32304

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90061 039 ***150.00

~ -

|

R

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-2580823 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——an - -+ - BN : - Name .- e e
LEVINE, MARK &. -
245 E VIRGINIA ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE :

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 Florida, | am familiar with, and accept

Sugnaturs_ typed or printedt nama of registared agent and tille f apphcable.

{NOTE: Registered Agenl signatufe required when reinstating}

DATE

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TiiLE O change [ Addition

NAME CRAWFORD, JAMES LEE, 11 NAME

STREET ADDRESS | 159 HARMONY: LANE STREET ADDRESS

CITY-ST-ZiP HAVANA FL 32333 CITY-ST- 2P

TITLE VPST 3 celate TITLE (CicChange (] Addition

NAME CRAWFORD, HELEN P. NAME -

STREET ADDRESS | 159 HARMONY LANE STREET ADDRESS

CITY-ST-2iF HAVANA FL 32333 CITY-ST-2IP

TE - ST [ Detete TITLE [ change (] Addition
TNAME T T SIMPSON,“RICI'(T{ T - T o NAME =" T T ToTmTTT T e -

STREET ADDRESS | 102 LESLIE LEWIS STREET ADDRESS

CITY-ST-71P HAVANA FL 32333 CITY-ST-2IP

TTLE ‘ [ palete TITLE TA . 7] Change gAddition

NAME ' NAME T e _F’ £ Jomes

STREET ADDAESS STREET ADDRESS P.o. 8 Ve /5//

GITY-ST-21P CITY-ST-2IP A AAIA ] 4 2,% gg

TLE O petete TiTLE n ’ e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE . 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an

SIGNATURE:

Wegor tru
nt ith a

A

12. | hereby certify that the infermation suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. [ further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director

e empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111if

dress, with all cther like empowered.

QTM (é. Q'UO‘I[; PQ)— 0N

25 Joct &S0-STLYSET

/ SIAMATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date I Daytime Prhone #




