2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # PO0000069453

1. Entity Name
ME MAW'S, INC.

Secretary of State

Principal Place ¢f Business -Ms-s'ning Acli’dress )
600 E EAU GALLIE BLVD 600 E EAU GALLIE BLVD

JNDIAM HARBOR BEACH, FL 32937

~ INDIAN HARBOR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

6. _Name and Address of Current Reglstered Agent .

MURRAY, CHARLIE _
600 E EAU GALLIE BLVD
INDIAN HARBOR BEACH, FL 32937

8. Yha above named entity submits this statement for the purpess of changing its registered office of registered agent, or both, in the State of Flosida. ! am familiar with, and accept

the obligations of registered agent.

(a0 72 4

AR R AR O

01212005 No Chg-P CR2E034 (10/03)

4, FEl NumberA — Applied For
59-3662211 Not Applicable

5, Certificate ofAStatus D_esired O Eg';ilﬁfeﬂm”a'

DO NOT WRITE
IN THIS SPACE

ot

soae,

SIGNATURE

Signature, typed or piinted aame of regislergd agert and MI applicable,

L mcald Tt

{NOTE. Regislefed Agent signaturs tequired wher n:,_pmung) o iemme =
e S R A N 3 S LB LT T “

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carpaign Financing =~
Trust Fund Centribution.

oy A ral
. $5.00mayee | LOOONJ20330E
AddedtoFses | (11/2% /580045121 150, )

OFFICERS AND DIRECTORS T

DO NOT WRITE

IN THIS SPACE

10. —
TE ST S — e
Mg MURRAY, CHARLIE a

STAEET ADORESS | 600 E EAL GALUIE BLVD

CITY.ST-2P INDIAN HARBOR BEACH, FL 32937

ITLE P

NAME KELLER, TRACY

STREETADDRESS | 288 COASTAL HILLDR

-2 | INDIAN HARBOUR BEACH, FL 32937 L

TI7LE D _ T
NAME KELLER, RONNIE

STREET ADORESS | 3040 PURPLE MARTIN DR

-5z | INDIALANTIC, FL 32903 o

HTE

NAME

STAEET ADDAESS

cITy-ST-21P — —
e

NAME

STREET ADDAESS

CITY-ST-2ip o . L

TILE

NAME

STREET ADDRESS

CITY-ST-21p . Y

fit; etV WYl

12, ! heraby certi

changed, or an an atachment with an address, with all other ke empowerad.

SIGNATURE:

7 el

that the information supplied with this filing does not qualify for the exemption stated in Section E19.07f3)(i}. Flarida Statutes. k N
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar director
of the corparation or the receliver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

RD,JU. KELLEJL

urther certify that the infarmation

2608 779-9670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Fhone #




