2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000030330

1. Enlity Name
MERIDIAN ASSET CORP.

Principal Place of Business

POST OFFICE BOX 608
OZONA, FL 34680

Mailing Address

POST OFFICE BOX 608
OZONA, FL 34660

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

04-21-2004 90087 017 ***150.00

44032788 ¥

O

04192004 7

T -,

RUSSILLO, PAUL
258 FLORIDA AVENUE
CRYSTAL BEACH, FL 34681

Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber 20- [ 0{ 2729 Applied For
ARBSER-FOR Not Applicable
Zi Count Zj Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| Name - e - - I e

Street Address (P.O. Box Number is Not Acceptable)

City

FL—I Zip Code

the obligations of registered agent.

8. The above named entity submits this stalernent for the purpese of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

- [ SIGNATURE '
Signature, typed or printed nama of registered agent and titke if applicabie. {NOTE: Registerad Agent signature requized when reinstating) DATE
s Rl ; i D
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo '!',";' P Jal "v. . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added te Fees R i e
10. «  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TLE [ Change [ Addition
NAME RUSSILLO, PAUL NAME . L
STREET ADDRESS [ POST OFFICE BOX 608 STREET ADBRESS
CITY-ST-ZIP QZONA, FL 34660 CITY-ST-7IP
TITLE {J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciry-sT-21P
TINLE [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . ) e
CTY-ST-2P ) emy-srap - - IR B
THLE [ pelete TITLE [ thange [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 29 CiTY-51-2IP
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-s1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addliicn
NAME ’ NAME wE_ L T
STREET ADDRESS P STREET ADDRESS =3 e
CITY-ST-2P : .- CITY-ST-21P

changed, or on an attachrment with an address, wi all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that 1 am an officer or director
= of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11.if |

DigeervAs Pave Russcseo ¢fig)oy IVF-FEb-T1Yg

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




