2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 27,2005 08:00 AM

DOCUMENT # P01000106144
1. Entty Name - T Secretary of State
MERIDITH TRUCKING INC.
Principal Place of Business . B N‘iéiling Address - -
850 N. ROUND LAKE ROAD 6850 N. HCUND LAKE ROAD
MOUNT DORA FL 32757 . MOUNT DORA FL 32757
e i 0NN MO 0T
Suite, Apt #, etc, - ?S'u'ite Apt. #, elc, 1st MOORE CR2E034 (10[04)
City & State o | Ciy & State 4. FEI Number Appliad For
_ 59-3753832 Not Applioable
Zi Country Ap Country 5. Cerfificate of Status Desired [ ?esegesq 3?:;‘5"”31
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
= — . N e
gdaEng[r)‘lngbhﬂ}sg ‘EEI}_(EB ROAD Street Address (P.O Box Number is Not Acceptabie)
MOUNT DORA FL 32757
City FL Zip Code

8. The above namad entity submits this stalement for the prpase of changlhg lts registered office or registered agent, or both, in the Stale of Harida, | am familiar witr, and accept
the ubligations of registered agent.

SIGNATURE

Swinaturg, lypeg o }Eﬂod name of registorad egenﬁfd flfe applicable MNCTE Registerad Agent signature ragurad whon reinstating) o DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFIZERS AND DIRECTORS _ I " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD S " [ olete T i [ change [T Adeition
NAMC MEREDITH, MICHAEL B MAME

CTREET ADDRESS [6B50 N ROUND LAKE RD SIREET ADDRESS

cry-sT-2F | MOUNT DORA FL 32757 QY-STIF

THiE - 3 Delete I ] change [T Addition
NAME ' 1 NAME T

STREET ADDRESS STREF L A0DRESS L HVE S

Cily. 57. 2P QY- ST 7P U d e Ds=g0nas-003 150,00

TIILE o B U5 petets s ) CJ Change [ Addiion
Nz NAME

STACCT ADDRESS STRIET ABGRESS

CITy. §T-2iP CITY-S1-4IP

IILE ) - O pelete N [ Change [ Addition
NAME NAHE

STRLET ADGRESS SIREET ADDRESS

ChY-s1.21p CIiY-ST. 7P

T T [Jpetcts  § nue [ Change L Addition
NAME NAME

STREET ADDRESS CiREET ADDRESS

Gl 57- 7P CIy-57- 2P

e Ol oelete Vit [ change ] Addition
NAME HAME

STREFT ADDAFSS STHELT AUDRESS

CiTy.ST-2IP LY ST

12. | hereby centify that the information suppliad with this filing does not qualify Tol the exempiion statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report o lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the, receivyr or itustes empowerad 1o exégUte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachmentAvith &n addrass, with all other likd empowered,

VA

SIGNATURE ANG TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




