2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N02000001725
i Eniy N Secretary of State
* ¢ e 3k

MEOW HOUSE, INC. 05-03-2004 90394 027 61.25
Principal Place of Business Mailing Address
RT 18 BOX 892 RT 19 BOX 892
LAKE CITY FL 32025 LAKE CITY FL 32025

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEi Number L] Applied For

04-3674557 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DAVIS, MEDINA Y

Street Address (P.O. Box Number is Not Acceptable)
RT 19 BOX 892

LAKE CITY FL 32025

City . FL ! Zip Code

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

the chligations of %“
SIGNATURE o (4% A-30 -0

Signgture. Iyped or uri:md name of registered agent and titleN] ap%able. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 1 Detete TITLE [JChange  [] Addition
NAME DAVIS, MEDINA Y NAME
smeeT anpress | AT 19 BOX 892 STREET ADDRESS
orv-gr-ze  [LAKE CITY FL 32025 CRY-$1-2P
TITLE D 3 Delete THTLE {3 Charge  [3 Addition
NAME DAVIS, DORINDA M NAME
sTReeT AnDRess [B417 CYPRESS LAKE CIRCLE STREET ADDRESS
crv-st-zp [SARASOTA FL 34243 CITY-ST-2IP
TITLE BMT O pelee TILE {7 Change {7 Addition
NAME KING, JESSE NAME
srreet appress (AT 19 BOX 892 . STAEET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE BMT 3 peiste TITLE [J Change [ Additien
NAME WALDREN, VICKIE NAME
STREET ACDRess | 20822 49TH DR STREET ADDRESS
crv-stzp  |LAKE CITY FL 32024 CITY-5T-7P
BMIT ~
THLE (7 Delete TITLE [ Change [ Addition
NAME ;VALDREN, H&GEH NAME
STREET ADDRESS 0822 49TH STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32024 CITY-ST-2P
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or ort an ment with an address, with all other like empowered.
SIGNATURE:%_ L—A% A-20-0 4 SRE-TS5A-20B\ xa44

SIGNATURE AND TYPED OR PRINTED unﬁos‘ﬂsume OFFICER OR IRECTOR Dats Daytimne Phone #
R




