2005 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT (ARE) Feb 14, 2005- 08:00 AM
’ ' .

DOCUMENT # L38976

1. Entity Name

MEILAHN BROTHERS COMPANY

Principal Place of Business -

Mailing Address

Secretary of State

2587 SW MONROE ST ™ 2587 SE MONROE ST
STUART FL 34887 . -- STUART FL 34997
us us
Suite, Apt #, &tc. :- Suite, A.Dl"#., eic. 1st MOORE CR2E034 & 0/04)
City & State = Cily & State ] 4. FEI Number I [Appied For
o 65-0182433 I [Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired O g‘i‘gf q:';?:é"""ﬂl
6. Name and Address of Curre}ai—Regifterad Agent _ 7. Name and Address of New Registered Agent ‘
Natnre
21558“7_’%%NMJOE[\‘|:§SEYS% Street Addrass (P.O. Box Number is Net Acceptable)
STUART FL 34987 B
City FL Zip Code

8. The above named entity submits this ;‘,;temem far tha purpose af changing its registered office of registered agent, of both, in the Staie of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

Signaturs, typad of oiRtEd hama of registersd agent and bl it apnlcatk

(NOTE Hagns:efudAgen: Sigralure teguilad when ranstatng)

CATE *

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State |

ez

9. Election Campaign Financing
Trust Fund Contributien. [J

$5.00 vay Be
Added to Faes

10, ) OFEICERS AND DIRECTORS | KRR ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

g DPVT T O petete AL [ Change  [J Addition

NAME MEILAHN, JEFFREY J. HAME

SIREET ADDRESS | 2587 SE MONRDE ST H 3TREET ADDRESS

CFY-ST-21 STUART FL 34957 . | our-sieze

e 5 peiete Tk HUONON=RRI0E Dchange T Addilion

NAME NAME GE;"'}. ’Q.'}UB"E:DDEQ"UQB 150: [’zﬂ

STREET ADDRESS STREET ADDRESS

TRy -S1- 10 LiY-81-219

TIme O petets Nig Ol change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

ov-stze (0 . SN SAR

Lk [ geiete TTLE M Cnange [ Addition

MANE NAME

STRITT ADDRESS STREET AODRESS

ciry-$1-2p _f crestze )

it [ Delete T M Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 1P - CILY-ST-21P

TLE [ pelete Hi [ Ghange (] Addition

NAME NAME

STREET ADDAESS STRELT ADDRESS

CIry-S1-p o . B cimesTze

12 | hereby certig that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i} Florida Statutes, | further certify that the information
indicated an this report of supplemental repert is Tue and accurate and that hy signature shall have the same legal effect as if made under cath, that | am an officer of director

of the carporation or the recaiver or trustee empowered to exacute s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 1 1'i_[_
changed, or cn an attachment with an address, with all other {ike empowared,

SIGNATURE:

A4 4
0 NAME OF SIGNING OFFICER 2R DIRECTOR

e P

P2y 283

AAN

FFoS

Y T LN

Da

2 -9-24
. ) l:}:y;m?mﬂ




