_-72005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000045303 Secretary of State

1. Entity Name
MEHARCO, INC.

Prncipal Place of Business - ) Mailing Address
BE00 K. DAVIS HINY 6600 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32504 PENSACOLA, F1. 32504

AL A

02012005 No Chg-P CR2E034 (10/03)

Feb 03, 2005 -08:00 AM

DO NOT WRITE IN THIS SPACE e

59-3715789 Vot Applcabie
; 5. Certificate of Status Desied [ gese-ggq Addtional

6. Nama and Acdress of Cuitent Registered Agent

MEHAFFEY, CHARLES S " DO NOT WRITE
GULFBREEZE, FL 32563 : - - . lN TH'S SPACE

8. The ahove narmed entity sttbrits this stalement for the purpose of changing its registered office or registered agent, or both, in thi2 Stale of Flordda. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . _ o .
Sigraturs, typred or priteed name of regisicred agent nd 1ie I aapicale. NOITE: Repistered Agent gnaling required when renetatig) DATE,
FILE NOWII FEE 13 $150.00 .| ® Election Campaign Financing $5.00 May e

AMar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedlcFees
7. ——BrTiCERs AD DIFECTORS N IR R —
me P ) [ ST R S o eI
e MEHAFFEY, CHARLES S
STRCETAQORESS | 2868 WHISPER BAY BLVD
G-S7° | GULF BREEZE., FL 32563 ;&ggg [E12e
me VP = - - J S | 1 ;*‘ug—é g4i-027 150,00

NAME HARRIS, 8TEPHEN W
STREET ADDRESS | 4692 RIDGE POINTE DR
CITY-§7-2IP PACE, FL 32571

TE 8
NAME MEHAFFEY, SUSIE P

2868 WHISPER BAY BLVD
mﬂm GULF BREEZE,, Fl, 32563 ' | DO NOT WRITE

on : ——— e f_*ffij":tf‘..:'N THIS SPACE

NAME HARRIS, AMANDA L
STREET ADDRESS | 4692 RIDGE POINTE DR
oiry-51-2P PACE, FL. 32571

TE ) c T i W e - e s et e e
NAME

STREET ADDAESS
CITY-ST-2P

— - - m— TR e et oL e 3 Lo O
NAME .

STREET AADRESS
CITY-51-2IP

12. {hereby eerhtz that the information s pﬁ)lied with ¢his filing does not qualify for the exemption stated in Section 119.07{{3)(1’). flerida Statdes. 1 further cedily that the information
indicated on this repott or lemental report is true and accurate and that my signature shall have the same legal edect as if made under cath; that t am an officer or director
of the corporaticn or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, ar on ah attaghment with an address, with gl othepfike empaowered.

SIGNATURE:




