2004 FOR PROFIT CORPORATION

ANNUZAL REPORT (AR)

DOCUMENT # P0O1000002087

FILED
Mar 02, 2004 8:00 am

1. Entity Name

MEK, INC.

" | Principal Place of Business

13356 HIGHLAND CHASE PLACE
FORT MYERS FL 33913

Mailing Address

13356 HIGHLAND CHASE PLACE
FORT MYERS FL 33913

2. Prncipal Place of Business

\ ,B01-17 Common Wen

3. Mailing Address

Suite, Apt. #, etc.

DE. llgOI‘lj Commpn iWER

Suite, Apt. #, etc.

-

Secretary of State

03-02-2004 90040 027 ***150.00

[l

Ik

o AL

MOOGRE CR2E034 (11/03)
City & State City & Siale 4. FEI Number Applied For
Foet Myers, FL Fo'glr MYers , FL 65-1071126 Not Applicable
Zip Country Zip Country - . 8.75 iti
3 3 Q 13 VENN 3 3 q, 3 Y g A 5, Certificate of Status Desired a gee Fleq::f:c;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"KORZEP, MICHAEL E

““MickaEl E. ICRZEP T T |-

1325 fW F O el w ettt 2 €.
Gi : !
"Bt WERS FL FL | 5593

8, The above named entity submits this statement tor the purpase of changing its registerad office or registéred agent?or both, in the State of Florida. + am familiar with, and accept

fresZeat | Michace, Kezep

3//4?/&%

{NOTE: Registered Agent signature requiced when reinsiating)

DATE J

Trust Fund Contribution.

9. Election Campeign Financing

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS | 1T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE 1 Change [ Addition
NAME KORZEP, MICHAEL E NAME

STREET ADDRESS | +3356-HIGHEAND CHASEPEACE 12801-17 Common DR

GITY-5T-2P FORT MYERS FL 33913 CIiy-ST- 29

TinE D) telete I TLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE (3 pelete TITLE [OJcChange [ Addition
NAME™™ — | ™ == - " - e NAME - = - T - - " .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P GITY-ST-71P

TITLE [ ceiete TLE ] Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

SIGNATURE:

12. | hareby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowerad to execute this report as required 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 all other like empowered.

AICHAE L,
Y 22

I 2P
124-4317-2900

SIGNATURE AND anmen

NING OFFICER OR DIRECTOR

¥ 1efou

Date Daylime Prone #




