2004 FOR PROFIT CORPORATION

ANNUALREPORT (AR) _ FILED

DOCUMENT # P01000058033 .
DOCUN. Feh 11, 2004 08:00 AM
THE MEYER FAMILY CORPORATION ecretary or State
Pnncipal Place of Susiness o Vh.iiaiﬁngWAdidré;;* -
9245 JULY LANE ) 9245 JULY LANE . .-
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085 _ o
Suite, Apt. 4, et¢ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied Far
7 59-3721507 Not Applicabie
ap Country op Gountry 8. Cerlificate of Siaius Daesired O ?i‘g?qﬁf‘;ﬂom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B }

Name

\Sf\éﬁL\Eﬁ[-{B[ECIE-'AAgEELC‘{EbLE Street Address (P.0. Box Number is Noi Acceptable)
ST. AUGUSTINE FL 32086

City FL l Zip Code

the otligations of registered agent.

SIGNATURE E— ——— _— -
Sigralure typsd or prmited name of registered agont and tlle i appltakle {NOTE Ragistered Agenl signature required when reinstaing) DATE
N "“, = T T e = Tee————
FILE NOW!!! FEE ',S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $s5000. Trust Fund Centribution. O AddedioFees
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE B 3 Delete TLE T 1Change [ Audition
HAME MEYER, STEVEN C NAME
STREET ADBRESS | 9245 JULY LANE SIREET ADDRESS
CITY-51-2iP ST. AUGUSTINE FL 32086 ’ CITY-5T-21P
e D = B [ Crange ] Additan
NAME MEYER, CHARLOTTE S NAME
STREET ADDRESS 9245 JULY LANE STREET ADDRESS L00onn Te23 o
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST- 2P ns12 3‘14_‘&-“"1-:3{{:1—1?? 1571 ]-'m
mE O petete Tl [ Ghange L3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S7-2P CITY-ST- 2P
mie ’ TOoelele [ W 3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P LIty -§7-2P
e [ Delete THILE 3 Change [ Addilin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-§T-2P
Time T T TlChange [ Acdition
NAME NAME
STREET ADDRESS STHEET AUDRESS
GITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption Stated in Section 119.07(3)(7), Florida Statutes. | further certily Inat he information
indicated on this report or supplemental regoekis 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 corparation of the recsiver or lruste

7

dowered {0 execute this report as required by Chapter 807, Flarida Statutes, and thay my name appears in Block 10 or Block 117
changed, or an an attachment with an add

th all other like empowered. 37/ )
SIGNATURE: 7% oY Guier) I

Daytme Phone #

% 3

SIGNATURE ANpTYPED dﬂmu’lso NAME OF SIGNING OFFICER OR DIRECTOR



