2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # Je6268 ecretary of State
1. Enityame 04-02-2004 90030 009 ***150.00
T. J. MEYER & ASSOC.,, INC. T '
Principal Place of Business Mailing Address A33) ord ﬁw\jé’é
169 JOHNNY CAKE DR NS HBEACKHAWK-BEUFBR-
NAPLES FL 34110 MIEFOM-WHEA56T F7: 44K inson, L]
us us B353F
ey, O/G/AW b
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2EQ34 {11403}
i ﬁ 7%). inSon L‘)/
City & State City & State 4. FEI Number Applied For
S353 1's ' US 65-0037008 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O ?i'ggﬁ?:é“onal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
——— e e gL e e — o . = . R, : -Name. .. _ = Lo L oo T T T e
gOK:IY_ﬁI\\,IlEKLEglKADR Street Address (P.O. Box Number is Not Acceptable)
SUITE #705 '
NAPLES FL 34108
City FL Zip Cede

tity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

gistered agent.
W7iis - Er=xc=z-g

8. The above name
the obligations o

SIGNATURE

Slgna‘ure typed or PrlﬂlE{ﬂEmﬂ of registered agem and ttle f apphcable, (NOTE: Regsstered Agent signature requirad when reinslating DATE
9. Flgction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PSTD 1 Delete LE [ Change  [J Addition
NAME MYER, SCOTT T NAME
STREET ADDRESS [N, 581 BLACK HAWK BLUFF DR STREET ADDRESS
CITy-81-2P MILTON W 53563 CiTY-ST-2IP
TITLE vD O pelete TITLE [ Changs ] Aadition
NAME MYER, RAMOND G NAME
STREET ADDRESS | 169 JOHNNY CAKE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-8T-2IP
TINE 3 Dslete TILE {3 Change [ Addition
i o= T AR e e s Aarr—m——een % ewm R T an o e e - . - e R, P - - .
NAME NAME =T . : e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2I CITY-$7-21P
TILE [ pelete TITLE [ change [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 oetete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(;}, Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiper or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgyt with an address, with ali other iike empowered.

SIGNATURE: A £« ] 1 tes e 3/ Lf/é‘f 920 ~SHL3I—FSOD

SIGNATURE AND TYPED OR PRINTED N‘ﬂlE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




