2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am
ecretary of State

ANNUAL REPORT

04-21-2004 90095 048 ***158.75

DOCUMENT # P01000110330

1. Entity Name

THE MEETINGS & INCENTIVES GROUP, INC.

R Y

Frincipal Place of Business

7512 DR. PHILLIPS BLVD.
SUITE 50, PMB 325
ORLANDOD, FL 32818

Mailing Address

7512 DR, PHILLIPS BLVD.
SUITE 50, PMB 325
ORLANDG, FL 32819

o
R

2. Principal Place of Business

BIIE Girofodo Boa

3. Mailing Address

U100 Milenia " Blod -

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04082004 Chg-P CR2E034 (10/03
Suite 1S v (0/e3)
City & State City & State 4. FEI Number Applied For
Orlando, FL Olenda, FL 02-0533359 Not Applicabie
Zip Country Zip Country » . $8_75 Additianal
296300 Vsh . Zamaa - OSRY o o | B Coteme s Sas ested B Foe Roqureds -
c= T 7T 7§, Name and Address of Currént Registered Agent 7. Name and Address of New Registered Ageni
Narne

CARRINGTON, KEITH D
8372 GRANADA BLVD.
ORLANDO, FL 32838

Street Address {P.Q. Box Number is Not Acceptable)

City

1!

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S

SIGNATURE
. Sgratura. typed or pented name of registered agent and e £ appieable. {NOTE: Agent equyed wharn DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fges
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE P 1 Delete - TILE [ Change ) Adoitien
NAME CARRINGTON, KEITH D NAME
STREET ADURESS | 8372 GRANADA BLVD. STREET ADDRESS -
CiTY-5T-2P ORLANDO, FL 32836 CiTY-51-ZP
e v 1 Delete TITLE [Jchange ] Additian
NAME CARRINGTON, NICOLE D NAME
STREET ADDRESS | 8372 GRANADA BLVD, STREET ADURESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2P
TIILE 1 Delete TIILE [ change (] Addition
RAME 2 e oo frotire = oy P~ 2 e PSR R e e et etz (A AME o SR et i B ke
STREET ADDRESS ' STREFT ADDRESS
CrY-Si-2p CITy-ST-2P
TIE 7 Delete THLE [Jchange T Adcition
MNAME NAME
STREET ADDRESS STREET ADDAESS
GCiY-ST- 2P CiTY-§T-2P
TIILE 7 Delete TITLE [Jcnange 7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete e [Ochange ) Additien
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607. Florida Staiutes: and that my pame appears in Block 10 or Block 11 if

changed, or an an aftachmen} with an address, with a er like empowered.
SIGNATURE: K— & dj18fod ___doralo- 363

SIGNATURE AND TYPED OR PRINTED NAME OF SIFGNING OFFICER OR DIRECTOR

1o Daytime Phone #




