2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He2669 Mar 01, 2005 08:00 AM
1. Entiy Name Secretary of State
DER MEISTER, INC,
Principal Place of Business I Maiiing Address
2508 W TENNESSEE 8T 2508 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
[T T
Sute, ADL 7, ote. 1 Suite, At F, o0, 15t MOCRE CR2ED34 {10/04)
City & State T Ciyaste ' 4. FEI Number Applied For
. B 5§8-2580823 ] | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ﬁig\i@ﬁmm'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
: Name ’
%Eg? %l%gﬁ%'r Straet Address (P.O. Box Number is Not Acceplable) .
TALLAHASSEE FL 32301 * )
Ciy FL Zip Cods

8. The above named enlity submits this stateméht_ for :h-e pwpaée of changing ™ raglsterad office or registered agent, or beth, in the Siate of Florida. | am familiar with, and sccept

thaobhgaﬂonsaffe@}%ﬁmj W/,é,é‘& Z?V} oo . Rl/ﬁoa/ﬁ;

SIGNATURE
Sgrawre, YEed o ptntesd rama d registmed agant 2ad Wis it apolicably iNOTE Ragezlared Agent signatura reaus? whep minsiating)
FILE Now!! FEE IS‘_) $150.00 R 8. Election Campaign Financing ~ §5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . TrustFung Contibution. [ Added to Eees

Make Check Payable to Florkia Departmeni of State
16. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 11
e P O oelgte et Ichange [ Addition
RAME CRAWFORD, JAMES LEE, I NAKF
STREETADDAESS {158 HARMONY LANE SIREET ADDRESS HONOO0247479
tiv-51-7¢ [HAVANA FL 32333 S f wivsire 0371 0520022023 15010
Bl WPST [ Deiete HAHE Tloange [ Addition
HAME CRAWFORD, HELEN P. NAME
SHREET ADDRESS | 158 HARMONY LANE STREE] ADDRESS
CFY-SETF HAVANA FL 32333 I CHY 5121
(TR 8T [ Defete i [Dchangs [ AdéSion
NAME SIMPSON, RICKY NAME
SIREETADORESS | 102 LESLIE LEWIS SIREEY ADDRESS
Lie- 5. 4P HAVANA FL 32333 LY. gl 79
HiE TR 3 oelete BlE Tichange 3 Adailion
NAME JONES, JEFF M
STREET ABORESS PO, BOX 1311 SIREED ADLRE S
CIRY -5 2P HAVANA FL 32333 ’ - - § oyesiee
et 3 Delete fhisE I change [ Addiion |
NAME NAKE 1
SLRCET ADDRESS SIREES ADGRESS
wy-st-op CHY-5T-0F
AT 3 patete HiLE O change [ Addition
NARE TN i
STAEET ADDRESS STRER AIDRESS
YRS J oIFY.5i- 1P

12, Vhereby certify tha! the information supplied wﬂh [hIS filing does not quahfv for the exemption stated in Section 119.07{3)(#), Florida Statutes. | further cemfy that the information
indicated on this report ar supolemental repor s frue 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 corporation o e er o wered to exscuts this repor%: as recuired by Chapter 807, Florida Siatules; and that my name appears irt Bloak 10 or Block 11
changed, or on an chﬁ wi¥ anfad Fwith alf othet fre empowerad.

SIGNATURE: U;mfrﬂwﬂard j/ﬂ?/jg f@"f?!sfﬁ?

RIRE ANIUFYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cavena Phons £




