2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P01000058872 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MEALEY ENTERPRISES, INC.
Principal Place of Business o Mailing Address
8520 CYPRESS PRESERVE 8920 CYPRESS PRESERVE
FORT MYERS FL 33912 FORT MYERS £ 33912
T R
Suite, Apt. #, efc. — Sue, Apt #, etc. ‘ MOORE CRZEDZ4 {11/03}
City & State I chacam e 4. FRi Number — T TAvpied For
) ) 5,9'37?831 8 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired . ?g.;fq Lf;dmiijﬂonal
6. Name and Address of Current Regislered Agent . 7. Name and Address of N;!;lgegis:ered gent' ' - —
Name
gﬂg%Lg}{l’:‘égggﬁ:’%EFSERVE PL Street Address {P.0. Box Nurnber is Not Acceplabla} . —
FORT MYERS FL 33912 —" = =
City . B FL f le{';odam. -

B. The above named entity subruts this statement for the purpose of changing 45 registered office or registered agent, or batk, in the State of Flonda, | am fanuliar with, and accent
the cbligations of registered agent.

SIGNATURE - - . : . - e P
Sgnature. fyood of parted name of reqisiatod agort and tite € appvcanie. NOTE PRegrafared ..N;en! sigralute regdred whan reinstakng) DATE . .
1 1 '
ay 1, @ Wi e Trust Fund Contribution. [ AddedinFees
Make Check Payable to Florida Department of State ) 7
10, OFFCENS AND DIRECTORS R KX ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e MEALEY, JOSEPHF rate 02/10/04-30073-004 150,08 _
SYREET ADBRESS | B235 DANBURY BLVD., #103 STAEET ADGRESS *
CF-ST-ZP INAPLESFL 34120 .. § orveste B ) e,
HLE ») 3 pelete TLE FicChenge [ Acdition
RAME TAMBLYN MEALEY, SHEILA A MAME
STRIETADDRESS | 8235 DANBURY BLVD., #103 STREET ADDVESS
CiTy -gr- 7P MAPLES FL 24120 ) CY-51-2%9 - R
TIRLE £ Delete ML 3 Change 3 Addition
HAME HanE
STREET ADDRESS - § sweeT anparss
CTY-ST-2P o ' CITY-5T-2IF _ B .
it L] petere TTE CIohange £ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CiTY-ST-2¢ : ) . _§ onyestme . . e W
g 3 Delete THLE O change [ Addition
NAME NAME
STRECT ADDRESS STREE? AGDHESS
eiTy-8T- 2% 7 _ § omv-sr-ze o o o
TRE 3 Delete ME Michange 3 Addition
HAREE HAME
STREET ADDRESS STREFT ADDRESS
aiTY- 3% 2P gITY-SE- 2P L f

12 | hereby cestify that the information supoied with this fing does not gualify for the exemption Stated in Section 118.07(3). Plorida Stanstes. t lurther certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg%! effect a5 if made under cath; that | am an ofiicer or director
of the corporation or the recaprsr or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 11§
changed, or on an attach ih an addregs &kt gther jike empowere

N

SIGNATUR M Z "ﬁf 0¥ 439-54/53 y/4

TGNATURE AND TYPED OB PRINTED NAME OF RGNING OFFICER OR DIRECTOR P4 Davime Phone &




