2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000078200

1. Entity Name

M & E GRADING, INC.

Principal Piace of Business

1707 NORTH MILLS AVE.
ORLANDC FL 32803

Mailing Address

1707 NORTH MILLS AVE.
ORLANDOC FL 32803

3. Mailing Address I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90359 046 ***150.00

P LR T KD A 4

MR

MIMS, WILLIAM L JR.
320 NORTH MAGNOLIA AVE., STE. A-9
ORLANDO FL 32801

R et T e TTERowTT

2. Principal Piace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3677988 . Not Applicable
" C - —
i ountry Zip Country 5. Certificate of Status Desired O $8‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ST o DI L eamr T - . —— o Name — P - - e g e e o _gn

Strest Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Codge

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of regislared agent and Litie if apphcabie,

{NOTE: Reystered Agen! signature required when rainstahng)

DATE

tate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelee THLE [ change 3 Addition
NAME HUNTER, MICHAEL L NAME

STREET ADDRESS | 1707 NORTH MILLS AVE. STREET ADDRESS

CITY-ST-2IF ORLANDOC FL 32803 CITY-ST-2P

TME vD 1 Delete TITEE D change [ Addition
NAME JONES, ELMER NAME

STREETADDRESS | 1707 NORTH MILLS AVE. STREET ADDRESS

CITy-ST-21P ORLANDO FL 32803 CITY-ST-21P

THLE . [ pelete TLE N _ . [ Change [ Addition
_NAME’M e e o —— . wr - = 'N:I-ME o T [ —— —=r I = = s
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Deiete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GHY-ST-ZiP

TALE [ Delete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Flarida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y //L//Z’f/ HT-$GF- 6679

Bate Daytime Phane #




