' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000002087 Jan 31, 2005 08:00 AM
1. Enlity Name:
i Secretary of State
MEK, INC.
Principal Place of Business - ’ Maiiing Aiddress
12801-17 COMMONWEALTH DR 12801-17 COMMONWEALTH DR
FORT MYERS FL 33913 FORT MYERS FL 33913
Suite, Apt, #. etc. - | sute Apt et 1st MOORE CR2E034 (10/04)
City & State City & State o 4. FE[ Number Appliad For
65-1071126 Not Applicable
Zo Country Zip Country 5. Cortficate of Status Desied [ 98+75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
¥ .

Name

5208%21?5} ggHG%IN\EMEALTH DR Strest Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33913

City F L Zip Code

8. The above named entity submits this statement for the ourpese of changing lts registered offica o registerad agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of regstered ag / W .

SIGNATURE i H &) )
Synaiwa, vpeg e pratad name of registered st nature requrred whan renstating)
FILE NOW!I FEE IS $150.00 .. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $650.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depatimant of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
itk D - O petete %3 [JChange [ Addition
NAME KORZEP, MICHAEL E Mt LDODonZ04550
STREET ADDRESS | 12801-17 COMMONWEALTH DR STRFEF ADDRESS 01231/ 05-80002-004 150, 00
Ciry-§1-21P FORT MYERS FL 33913 CITY - ST-2IF
TiLE [ Delete Tmne [T change  [] Additlon
RAME ’ NAME
CYREET AODRESS STREET ADDRESS
CITY-5T-21F cirv-§I-2p
iLE O ogletz nne [ change [ Addition
NAME NAME
SIRFET ADDRESS T T TTTTTTT T T T T TR STREL ADPRSS
CATY- 57 2P CIY.ST- 2P
iR O Delete TiE [Jchange [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CIrY-S1-1P iy - S1- 2P
TILE [ Defete e [ change [ Addifion
NAME NAME
SIREET ADDRESS SIREET ADIDRESS
CIFY-ST.2IP CIY-SI. 7P
e O Delete nitt Cchange [ Addition
NAME NAME
STREET ADDRLSS SIRLET ADDRESS
CHY-ST- 2P Coy-SI-21

12, | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corperation er the receiver or trustee empowerad (o exgcule this report 4s required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiags, wi | other like empowered. /( ] lﬂ
< L. £ aézﬁ '
SIGNATURE: — r/'g'ﬂg/o 03 25‘?{:{?1:2?05




