2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # Je6268-. - *

1. Entity Name

T. J. MEYER & ASSQOC,, INC.

ecretary of State

04-15-2005 90094 035 ***150.00

us

Principal Place of Business

169 JOHNNY CAKE DR
NAPLES FL 34110 ‘

Mailing Address

N331 OLD HWY 26
FgRT ATKINSON Wi 53538
U

Y ~

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. 4, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0037008 Not Appticable
Zip Country dp Couriry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
— e & 2. T e RS - — - " P N < EREEE Name o - - — -~ — _— T ——r o e . = - = =
g(l)(:rY_ﬁviEKLEgL?DR Street Address (P.O. Box Number is Not Acceptahle)
SUITE #705
NAPLES FL 34108
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigraturg, lyped of pninted name of ragrsierec agent and e it spphcable

{NOTE Rogrsiered Agent signalura requied when reinstaing}

DATE

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Delete LE ) Change [ Addition
NAME MYER, SCOTT T NAME MEYER , ScoTT T
SIREET ADDAESS |N. 581 BLACK HAWK BLUFF DR STREET ADDRESS
CITY-ST-71P MILTON WI 53563 Ciy-si-2i
TIE vD , 3 Delete HILE N p Rdchange [ Addition
NAME MYER, RAMOND G HAME meyeR, fﬂﬂw/!}l?_ G..
STREET ADDARESS | 169 JOHNNY CAKE DR STREET ADDRESS
CIry-Si-28 NAPLES FL 34110 CITY-S1-71P
WILE [ petete g [dchange  [] Addition
NAME I = - S T - - - - T = :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE O belete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF Cily-S1-71P
e [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP oITY-ST- 7P
e [ Delete 1me [ change ] Addition
NAME NAME :
STREET ADDRESS SIRFET ADDRESS
oINY-Si-ZiF CITY-5T-7iP

ith an address, with all other like empowered.

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

920-56 3~ 2500

 @GNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

/5o

Daytrne Phone #




