»
| ANNUAL REPORT (AR}

.-2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am

DOCUMENT # Jo9s1é

1. Entity Name
MEITZ-JUNIOR, GENERAL CONTRACTORS, INC.

i

Secretary of State

(03-21-2005 90102 023 ***150.00

Principal Place of Business

632 EVERNIA STREET
WEST PALM BEACH FL 33401

Mailing Address

632 EVERNIA STREET
WEST PALM BEACH FL 33401

JUULOJ IO

I

I

IR

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2680043 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New HRegistered Agent
- = - - —_— _— . - - Name . —— - -
—MEITZ JR,.GERALD. . .. —_ - B T —————————————— — o — —— —- =
129 GREYMON DR Stréet Address {P.O7 Box Number is Not'Acceplable)
WEST PALM BEACH FL 33405
oo
N City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. I'am familiar with, and accept

the ob!lgatlons 01 reglstered agent.
- ) * N i

SIGNATURE

i

Signature, typad o prnted name ol rag\;;eruu agent and Wle Il applcable.

(NOTE Regstored igénl signature required when r@inslaling)

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [0 Added to Fees
QFFICERS AND DIRECTORS K 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE | PveT o ] Delete HILE [Ochangs [ Addition
mME . |MEITZ, GERALD C JR. NAME
STREET ADDRESS | 128 GREYMON DRIVE STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH FL 33401 CITY-ST- 71
TITLE S O pelete TITLE [ change  [] Addition
NAME MEITZ, DEBBIE L NAME
STREET ADDRESS | 129 GREYMON DRIVE STREET ADDRESS
ory-si-zie - |WEST PALM BEACH FL 33401 CHY-5T-TIP
TILE ] pelete T [Jchange  [] Aadition
WA - — B I 2 -
STREFT ADDRESS STREFT ADDRESS
ore- ST T T T T T T T T Xewestw T T T T T T T - - T
TITLE O tetete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e O Delete TILE [ change [ Aadilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and ac

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

</-833-§193

f/:;/

SIGNATURE mnyﬂsn OR Pmmsn‘nﬁf OF )

sNING OFFICER 'R DIRECTOR

Daytrme Phona #




