2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . v = FILED

DOCUMENT # L468650 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
MEESE FLOOR COVERING, INC.
Principal Place of Business ) Mailing Addresé
;?gﬂ LEE ROAD ;11?20 S DENNING DRIVE
bVSlNTER PARK FL 32789 . WINTER PARK FL 32789

Suite, Apt. i, etc, Suile, Apt. #, etc. 18t MOORE CR2E034 (10[04)

City & State City & State 4, FEI Number - Appliad For

592991560 it Appicati
Zip Country Zip Country 5, Cerfificate of Stalus Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name E . 5'
MEESE, JOHN £ JR. =2

1250 S DENNING DRIVE 116 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am Tamiliar with, and accép
the obligatons of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and pie f dppicoble (NOTE Reg\slerudﬁgenl signatule raquirad when renslating) - DATE

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B:

After May 1, 2005 Fee Will Be $550.00 v
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution. - L1 Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete HUE ) [ Change [ Adkiiiv
NAME MEESE, JOHN F., JR. NAME
SIFEET ADBRESS | 1250 § DEMMING DRIVE 116 STRFFTABDRESS ] mﬁﬂﬂﬂl 89084
Y sT-2F WINTER PARK FL 32789 oe-st- e 124 000101 12000 10n fin
nLL ' ' O eisle Il T Change L Aduitic
HAME HAME
SIRFET ADDRESS ) SIREET ADDRESS
CITY-51-iIP Cue-S5T-71P
(it 1 pelete e [ Chiange Adubi
NAME HAME
SIREET ADDRESS CiRFETADNRESS
CITY-SI-2iP SHy-81. 70
e [T Delete nite [ Change  [] Acisitic
NAMF RAME
STREFT AODRESS STREET ADDRLSS
Cily 87- 2P LITY-81-71P
THiLE [ Delete ik [l Ghange ] Addita
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
Gy St -4iF CHAY-SE-2IP
1MLE 1 Delets Tt [ Change [ Addith
NAME NAME
STRCET ADDRESS STRFET ADORESS
Ciy-st-2IF Chv 5i-2IF

12, | hereby cerﬁ{z that the information supplied with this filing does not qualify for the exemption stated in Saction 118 07{3){D, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under cath; that ! am an officer ar direcic
of the corporation or the receiver or Fustes empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an ajachment with gn address, with all other like empowered.

SIGNATURE: ALK | 11805 (49)518-525
' e

Daviime Phone §

| SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Nate



