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ANNUAL REPORT

FILED

DOCUMENT # P00000092597

1. Entity Name
MERIDIAN, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90043 030 ***150.00

Principal Place of Business

3248 MARION ST.
ENGLEWOOD, FL 34224

Mailing Address

73 CAKRD
CANTON, MA 02021

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc, Suita, Apt. #, etc. 01282004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEi Number Applied For
58-2575515 Not Applicable

Zie Cauniry Zip Country 5. Cartificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Reglstered Agent

P T my——

ITTERSAGEN, SCOTT D ESQ
1861 PLACIDA RD, SUITE 204
ENTLEWOOD, FL 34223

g :d;

-

s —————

-Nema - ——— . -

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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

the obligations of registered agent.

SIGNATURE .
T _7“' "'__"_ _Sigiature, typedur printed name of registered ager and title it applicable. {NOTE: Registered Agan signature raquired when reinstating) DATE
'FILE NOWIl! FEE IS $150.00 8. Blection Gampaign Financing $5.00 may e -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. - = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVTS 1 belete THLE }g;change [ Addition
NAME NYQUIST, PAUL NAME . M

STREET ADDRESS | 2955 N BEACH RD swroness | 7 3 Oalk

omv-sT-7p | | ENGLEWOOD, FL 34223 crTy-ST-2ZIP Canton y M N ool

THLE O Delete TmE I Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

me [ cetete TLE D change  [J Addition
CNAME_ o | e e — CNAME. - | . e e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ziP CAY-ST-2ZP

TmE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o o CITY-ST-7IP

— T — O] Delete me [ Change ] Addttion
NAME Tl NAME

seETADDRESS | T . N STREET ADDRESS i
omy-srap. T - CATY-ST-21P e
e . Py ) L O vekte THLE O Chage  [J Addition
NAMEFES O LY[a T Sha Y e NAME

STREET ADDRESS |- 4G STAEET ADDRESS

LCMY-STaf .. o COY-ST-2IP

12. 1 hereby certify that the information supplied with Ihis fifing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: ?mmu 0 \ Wreuuds—

RE AND TYPED OR sz OF 8IGNING DFFICER OR DIRECTOR

l;?g?‘f —%1 -5 75 - P58

Daytime Phone #



