2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K18278

1. Entity Name
MEYER HOMES, INC.

Principal Place of Business

503 N MAIN ST
LAKE PLACID FL 33852

Mailing Address

503 N MAIN ST
LAKE PLACID FL 33852

2. Principal Place of Busi

S00N.M

3. Malllng Address

MBI AVE

MiN AVE.

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90039 020 ***150.00

Il

| [l

JIFHERO

/Suite,Apt. #, alc, Suite, Apl #, alc. 15t MOORE CR2E034 (10/04)
¥ ci tate . &State « 4. FEI Number Applied For
LA Placio FL ACID LAKES FL- 59-2880150 e

Z|p

Country

338521 wush— "238s 21

Country

USSR~

0 $8.75 additionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agend

MEYER, ROBERT D.
215 LAKEVIEW CT., NW
LAKE PLACID FL 33852

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The above named entity 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 obfigations of registered agent.

Signature, lyped or printed name of sagistered agent end title f apphcable

{NQTE Rsgistered Agant signature required when aiunstating)

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[J]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1",
T FD S 1 Delete TIRE [ Change {3 Addition
NAME MEYER, ROBERT R NAME
SIREET ADDRESS | 215 LAKEVIEW CT, NW STREET ADDRESS
CITY-ST-2P LAKE PLACID FLL e ¥ CITy-$1-21P
TIILE O Detete T5LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TIILE ) [ pelets TIILE [ Change [ Addition
NAME T T NAME - ' ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-21P CITY-S7-21P
TITLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y- S1-2IP GTY-ST-7P
THLE T Delete TIE [ change  [] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CilY-§7-2P CHTY-ST-71P

12. [ hereby certi

that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliify that the information

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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an adcgess, with all other like empowerad,

SIGNATURE: RegeeT p. M&VGK brrs Mol NM 23~ %5'774’0

SIGNATURE AND TYPED OR PRI

D NAME uf SIGNING OFFICER OR DIREGTOR

Date Dayime Phone #




