2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # K53732

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

ecretary of State

04-20-2005 90299 045 ***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

us

AT ERARRREO

2, Principal Place of Business 3. Mailing Addrgss
525 South Flagler Drive 525 South Flagler Drive.
Suite, Apt. #, stc. Suite, Apt. #, etc.
. 04182005 Chg-P CR2E034 (10/03
Suite 200 Suite 200 S ( )
City & State City & State 4. FEl Numker Applied For
West Palm Beach, FL West Palm Beach, FL 65-0104524 Not Applicable
Zip Country Zip Counitry i - $8.75 additional
33401 USA 33401 USA 5. Certificate of Status Desired O Fee Required
) * " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MESCHES, LARRY M.
222 LAKEVIEW AVE.
SUITE 260

Larry M. Mesches
Street Address (P.O. Box Number is Not Acceptable)
South Flagler Drive

W. PALM BEACH, FL 33401 Suite 200
i Zip Code
7 West Palm Beach FL |
8. The above named entity submits this staterment for the purposa of ghanging its regjs+fed gtered a n , in the State of Florida. | tamiliar mth and accept
+; the obligations of registered agent.
S]GNATUF%E Larry M. Mesches V‘/ﬁ-m’
. “ Signawrs, typad or printad name cf registsred agent and 16 i applicatie TUNOTE: Reqyrad fgent signaiure required when minnaling') DATE
. : - ?._ f /)V
. " .FILE NOWIll FEE IS $150.00 L 9. Election Campaign Eina\nkg ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AcdedtoFees
10. - QFFICERS AND OIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . 0 elete TIMLE PSTD [XChange [ Adcition
NAME MESCHES, LARRY M. NAME Larry M. Mesches
STREET ADDRESS | 222 LAKEVIEW AVE , SUITE 260 STREETADDAESS | 525 S. Flagler Drive, Suite 200
CITY-5T-21P W. PALM BEACH, FL 33401 CIvY-51-2P West Palm Beach, FL 33401
TITLE ] Delete TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE {Ochange [T Addition
HAME-— — | —— - - . NAME - ———— | - —— . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CTy-S1-21P
THLE [ pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TiTLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip A CITY-§T-21P

12. | hereby certify that the information supplied wit
indicated on this report or sypplemental repps

1 like epipou

l quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd th

g
is rep rt as requiredjby Chapter 607, Florida f es; and that my name appears in Block 10 or Block 11 i
d,

g shall have the same legal effgct as if made under oath; that | am an officer or director

[GNATURE AND TYPED OR

arry Medchesg

DIRECTOR

?‘NTED NAME OF SIGNING OFFICER OR



