FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K57163 02-23-2004 90041 029 ***150.00
1, Entity Name
MEADOWS LAND OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address JYUYVIIf 4
450 N COUSEWAY 450 N COUSEWAY
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32169  US
e g L R
250 N. CAME WAY 350 N, C AUSEWAY
Suite, Apt. #, ete. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State _,| 4 FEINumber Applied For
New SmYénNA  beved U 59-2940214 Fiot Applicanis
<p Country gez’l (DC} Countryu _9‘ 5. Certificate of Status Desired O gi';esqﬁ?;;“o”a' i
n __ .. _6..Name and Address of.Current Ragistersd:Agent: == o= e s 7 Name-ana-AuTTess oT Now Regislared Agent
Name

.

BRYDON, THOMAS E
674 INVERNESS CT Street Address (P.O. Bex Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

Zip Code

City FL

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

SIGNATURE
Signartire, typed of Hrinled name of regisisred agent and title if applicable. {NOTE: Registere Agert signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TInE [ change [T Addition
NAME BRYDON. THOMAS E. NAME - h .
- STREET ADDRESS | 674 INVERNESS CT STREET ADDRESS .
CiTY-5T- 2P NEW SMYRNA BEACH, FL CITY-ST-ZIP
- TIILE P T oetete TILE [J Change  [] Addition
" NAME BRYDON, THOMAS NAME
STREET ADDRESS | 674 INVERNESS CT STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH, FL 32168 CITY-ST- 2P ?i
TTLE D [T Detets TILE O change [ Addities
NAME MATTHEW, HALLER V NAME .*_‘;
~STREETROORESS [ 22 EDEN ROAD — === il =~ RS e le s e e s o B )
CITY-Si-2IP STANFORD, CT 06907 CifY-5T-2IP ! .
s O Deete TLE [ Chage [ Addtioni~
HAME HAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-2IP CITY-5T-2IF
TIILE  Delete TITLE [T change [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE [ Delete e (] change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-57-21P CITY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. ar on an attachment wilh an address, with ali ather lik owered. /
SIGNATURE: 7 Ao —245 s Y-
SIGNATURE AND TYPED GR PRINTED NAME OF SWE OFFICER GR DIRECTOR / & Dae / 14 Daytime Phone f

/4



