2005 FOR PROFIT

g

CORPORATION

ANNUAL REPORT (AR)

%CUMENT # J51098

1. Entity Name _

MEANS, INC.

Principal Place of Business

P.Q. BOX 860120
ST. AUGUSTINE FL 32086-7151

Mailing Address
P.O. BOX 860120
ST. AUGUSTINE FL 32086-7151

2. Principal Place of Business. o

3. Mailing Address

FILED

Feb 11, 2005 08:00 AM

Secretary of State

A

[N

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registared Agent

Suite, Apt. #, slc. B Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & Biate " City & State T 4. FEi Numper [ Applied For
Zip Country Zip Country y O $8.75 additional

PRAKASH, RADHIKA
2758 US #18
ST AUGUSTINE FL 32086

6. Name and Address of Current Ragistered Agent

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

T L | Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enfily submits this staterent for the purppse of changing its registered office or registered agent, or both, in the

o

of Florida. | am familiar witli"and accapt

Sgnatwo, typad o printed name of Fséys?@é’agonl and Inte f apphcakbie

(NOTE Rcgrstered Agenl sigrature regquitad when ranstating)

‘)I/

FILE NOW!!™ FEE 18 $150.00

9. El n Campalgn Financing

$5.00 May Be

indicatad on this raport or supplemental reportis tru

changed, or on an attachment with an address, with

SIGNATURE:

e an

all ather like empowered.

—

2. %05

After May 1, 2005 Fee Will Be' $550.00  © .
Make Check Pa!!(jai;le to Florida Departﬁénf of State _|~TrustFund Contrbution.  [1 Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O Delete L [Jchange [ Addition
NAME PRAKASH, RADHIKA NAME E}DGBDSEESS;:I_S
STREET ADDRESS | P O BOX 860120 STREET ADDPESS 0211 M5-80055-015 150,00
GITY. ST 2IP ST AUGUSTINE FL 32086 Y. sT-2P
L [ oeiete  ff i Ol change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
cITY-SI-7IF CITY-ST-2P
1L O Celete TITLE [ Change ] Addition
HAME NAME
STREET ADDALSS STAEET ADDRESS
cITY-ST- 2P CHY-ST-2P
e o Clpdete i [ change  [] Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-7IP CifY-5T. 2
i O oelete e ] Change ] Addilion
MAME HAME
STREFT ADDRESS _ STREET AODRESS
cIry- §T-2p g 51 2
T O Deete e [ Change  [] Addition
NAME RAME
STREET ADDRESS STREFT AGDRISS
CIY S0P CHY-ST- 2P

12. | haieby certily that the information supplied with this ﬂling does not quélify for the é;e;m?aﬁbhi stated in Section 118.07(3\(D, Florida Statutes. | further certify that the information
i ; 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 receivar or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTCR

Dala x Dayhma Phono 4




