2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

SOCOIENT # k78225 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
WILLIAM F. MEYER, P.A.
Principal Place of Business Mailing Address
1250 EAL GALLIE BLVD STE G 1250 EAU GALLIEBLVD STE G
MELBOURNE FL 32835 MELBOURNE FL 32935
2 Principal Place of Busmess‘ - > Mai“ng hadress ”Illl ‘ |”| ”l’l ”ll’ I ll, mml IH IMII’ “ Illl
Suite, Apt. #, etc Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & Siate — o Ciy & State 4. FEI Number T Thppied For
L L 58-2943074 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeae':esqﬁiedéﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent =
Namea
?%E&w%kﬁ_‘;ﬂEFBLVD Street Address (P.O Box Number is Nat Acceptable)
STEG ——
MELBOURNE FL 32935
City FL ] Zip Code

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

SIGNATURE, — = I
Signature typed of privted name of regrstered agont and btk J applicable. {NOTE Regislerag Agen! signature reguired when rainsiatiag) DATE .
FILE NOWIII FEE IS $150.00 ' . A _
. : e S . tion G Fi

Al ay 1,200 Foe il b $550.0 " Secin Carvn e $5.00 vy 2o
Make Check Payable to Florida Department of State - :
10, T OFFICERS AND DIREGTORS | KR . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete ) e [ Chiange ] Addiiion
NAME MEYER, WILLIAM F. NAME . o
STREET ADDRESS | 1250 EAU GALLIE BLVD #G STREET ADDRESS ~ ‘UU{JQGDBEH}QS
onv-s1-zP  |MELBOURNE FL 32035 _ GTv-st-2¢ - (2/04/04-80061-025 150,00
TIRLE 3 Delete L [Jchange [ Addiuon
MAME NAME
STHEET ADDRESS STRLEY ACDRESS
Y -5 3P CITY-ST- 2P o B
ME [ Deiete THE O change [ Addition
DAME l RAME
STREET ADDRESS STREET ADDRESS
oY -S§-218 GIY-ST-2P
THLE ] Defele e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 7P . CiY-ST-2P c- . -
TOLE J Delete TITLE [J Change [T Addilion
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP ] N RAN .
TME [ celete TLE ] change [T Addtion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-S1-2P 7 CITe-ST- 2P

12. | hereby certifg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11

changed, or on an attachment with ?ddre , with all cther like empowered. 2/
SIGNATURE: M ﬂzf‘ Litttimm 7 AEHK freg._[2f-0f jrg Jm

JGNATURE AND TYPEph PRINTED NAME GF 5IGNING GFFICER OR DIRECTOR Date Dayome Fhong &




