2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2004 8:00 am

ecretary of State
DOCUMENT # H96672
1. Entity Name 04-13-2004 90026 050 ***150.00
MYERS R/ CENTER, INC.
Principal Place of Business Mailing Address YYUNUOUL
% MELVIN G. MYERS % MELVIN G. MYERS
STATEROAD 16 P.0.BOX 39 STATE ROAD 16 P.0.BOX 39
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
P e RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2619658 Nol Applicable
oo Couniry ap Ceuniry 5. Certificate of Status Desired a gfe';g]m:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageat

MName

MYERS, MELVIN G.

STATE ROAD 18 Street Address (P.O. Box Nurmber is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named enitity 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
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of registerad agent and tie it applicabie. _ ENCTE: Registered Agent signatune requred when renstaling} " DATE N
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ' 55'00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TILE PT [ Delete TILE O chenge [ Addition

RAME MYERS, M. GEORGE f e

STREET ADDAESS | STATE RD 16 STREET ADDRESS

CITY-§1-21P ST AUGUSTINE, FL CITY-51-2P

TITLE sV 1 petete TLE O change 7 Addition

RAME FERRELL, CHERYLY. NAME

STREETADDRESS | STATE RD 16 STREFT ABDRESS

CiTY-S1-7IP ST AUGUSTINE, FL GITY-ST-21P

TILE 3 petete TITLE O crange [ Addition
CNAME | - = Lo S NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TMLE 1 Detete TINLE O chenge [ Addition

NAME NAME

STREET ADODRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZIP

TALE 1 detete TLE [crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ chenge 3 addition

NAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | hareby certify that the infermation supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered (¢ execute this repor as required by Chapter 607, Floriaa Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with af address, all other like empowered.
SIGNATURE: /r-m/;g"'?lfy‘ 7;%:/7/;5/ Gy £ry-335/

ET Nhuném[n?’o OA PRINTEDNAME OF SIGNNG OFRCER OR DIRECTOR Daytme Phiana #




