; FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P01000052624 05-10-2004 90468 007 ***150.00

1. Entity Name
MEYER CUSTOM IMPROVEMENTS, INC.

Principal Place of Business

132 N. RIDGEWOOD AVE
ORMOND BEACH, FL 32174

Mailing Address

132

ORMOND BEACH, FL 32174

N. RIDGEWOOD AVE

24074284

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3717975 Not Applicable
.Z|p Country Zip Country 5. Certificate of Status Desired d $8.75 Addittonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of N’y&ﬂeglstered Agent
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or rcglstcrcd agco_d or both, in the State of Florida. | am farniliar wit . and au,epl

8. The above named entity submits this statement for the purpose of changing its registered ¢
the obligations of registered agent. X

. j_‘ t j5|<3£,twum'; /R 0? ?_' a

Sigaarure, fyped or printad name of regstered agent and btle: it applicable. (Wyﬂeq:slerel,&g;entmgnatura reqjuired when reinstatng)
L4 v

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550,00
._D“,E by September 8, 2004

$5.00 May Be
Added to Fees

Lt L
A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
b 1 Delete TTLE D [I Change [ Addition
MEYER, MARK MAME

STREET ADDRESS | 100 KENILWORTH AVE STREET ADDRESS L-
ov-sT-2P | ORMOND BEAGH, FL 32174 CITY-ST-2IP l?:al E dO}ﬁ wad ﬂ (V]_Dﬂh {'DC"! r 3\)/?‘/
TEILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ belete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS e i - e rerimtvenee~ W STREETADDRESS- | - —— - - e — —— .
GITY-57-2IP cry-s1-2P
TTLE ] Delete TME [Clchange [ Additian
NAME WNAME
STREET ADDRESS STREET ADDRESS
CIy-5I-2P CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP )
TLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITy-87-21F
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or |he receiver or rustee empowered tp axecute this report as required by Chapter 607, Florida Statutes; and hjt my name appears in Bligck 10 or Block 114

changed. or on an allachfhent with an addrese, with allegher iike empowered.
SIGNATURE: St Zf 9‘? 0 / ;g(o g /

SIGNATURE ANC: TYPED OR PRINTED NAMI IING OFFICER CR DIRECTOR Daytime Phongl 4

J



