2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # K53732

1. Entity Namg
LARRY M. MESCHES, P A.

ecretary of State

04-09-2004 90055 020 ***150.00

Principal Place of Business

222 LAKEVIEW AVE.
SUITE 260
W. PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH', FL 33401

54029256

us

DO NOT WRITE IN THIS SPACE

ARG R TR AR T

04072004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0104524 Not Applicable

$8.75 additional

Fee Required

d

5. Certilicate of Status Pesired

§. Name and Address of Current Reglstered ‘Agent

MESCHES, LARRY M.

222 LAKEVIEW AVE.

SUITE 260

W. PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

. S\GNATUFIF i

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

the oblxgatwons of reglslered agent.
u’in HE e
i v N

.

. Signature, typed or printed name ol registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

oo

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

MESCHES, LARRY M.

222 LAKEVIEW AVE | SUITE 260
W. PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

© NAME

TITLE

STREET ADDAESS
CiTY-87-ZiP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET AUDRESS | "—*

CITY - ST-2IP - , .

TITLE i
NAME ‘
STREET ADORESS
CITY-87-21P ..

g e — ——— —— " K -

DO NOT WRITE
IN THIS SPACE

this filing

127 | hereby certify that the information\gupplied
rjeflis true and

indicated on this report or supplemehiq tee vrate and tha

&s not quality Tpr the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
my signature shall have the sama legal effect as if made under oath; that | am an officer or director

SIGNnunE AND TYPED TWE OF SIGNING OFFICER OR DIRECTOR

o mpowered to\g ecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
| aith all pife OWwbre

Date Davtime Phone #

/ —J



