2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061951

1. Enlity Name
MEIER HOMES, INCORPORATED

OSJUN 10 PH 2:5,

Principal Place of Business Mailing Address SECHE:
1765 SANTA ANNA DR 1765 SANTA ANNA DR TALI AH&égEEOF! ?’)ﬂg
DUNEDIN, FL 34698 DUNEDIN, FL 34698 DA

N

04142002 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE « Ve oo AP For

59-3729731 Not Applicable
5. Certificate of Status Desired O $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent

1765 SANTA ANNA DR DO NOT WRITE
PUNEDIN, Fl. 34059 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .

Sigratuse, typed of printed name of registesed agent and title if apphcable. {NOTE. Registerad Agent signature requised when reinstating) ) { DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be } o .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PTS
NAME MEIER, BEAT J§
STREET ADDRESS | 1765 SANTA ANNA DR — et o o, S
OTY-5T-7F | DUNEDIN, FL 34698 = LR LI W R e gy I e e I
e (51405 --01046~~0g2  #l50.00
NAME
STREET ADDRESS
GTY-ST-2P
TLe
NAME

sz DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CIY-5T-2P

TRE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T- ZJP v

12. | hereby certify that the informalion sy
indicated on this report or supple|
of the corporation or the receivep'or trust
changed. or on an altachment yit

Iled with this fllm does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
port is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S } Erponers [f 22 /05

Wmmmpmﬁﬂnﬁs NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Sis s &.Lu,{ on- b .




