2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name Secretary of State
MEACHAM ELECTRIC, INC.
Principal Place of Business ) ] 7[\,;,‘;};3 :‘\f;idr;ss
11404 4TH AVENUE, OCEAN 11404 4TH AVENUE, OCEAN
MARATHON FL 33050 MARATHQON FL 33050
i U0 EE O
Suite, Apt #, elc. T Suite, Apt #, eic. B MOORE CR2E034 (11/03)
City & State City & State 4, FE!f Number B Apr;lled E;or '
—— 14-1854412 . Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired M’ geae';esqg?:;“ma'
6. Name and Address of Current Registered Agent ] _7. Name and Address of New Régiﬁered Agent B
Name
;ﬁg";%%qvggggfg |§|g§{3}AY Street Address {P.0. Box Mumber is Not Accré;')'tég!e)ﬂ
MARATHON FL 33050 - -
City F-L. [EH&oﬁé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am f;miiia_r_w:th, and acce'pi
the obligations of registered agent.

SIGNATURE ) .
Sugrature, typed of annted rame of reqistered agent and ntie if applcahle {NOTE Registered Agen! signature (esuited when raiesialing) pATE
FILE NOWI1lt FEE IS $150.00 . )
. . 8. Bl Fi
Aer ay 1,2000 Fe il be $550.00 Fectn Canoap Py $5,00 oy
Make Cheick Payable to Florida Department of State -
0. ' GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Do [ Delete THLE Clchange [ Addition
NAME MEACHAM, STEPHEN NAME I
STREET ADDRESS | 11404 4TH AVENUE, OCEAN STREET ADDRESS - ;nguaﬁmggiggm 58. 75
oTy-sT-2P |MARATHON FL 33050 oY 1. 7P 12/05/04-800 158,
e O pelete THLE [l Change [ Additon
NAME HANE
$TREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-81- 2P
TILE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S3-ZP CITY-ST-2IP
TiLE O palete TIHE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-St- 2P CITY-§T- 2P
T0LE [T Delete TIRLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P GITY-§T-2iP i
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-ZFP ity -ST-2IP o

12. | hereby cerlify that the informations supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. [ furthe certify thal the information
ingicated on this report or suppfemental report is true and accurate and that my signature shal? have the same legal effect as f made under oath, that | am an officer cr director
cof the carporation or the receiver ar frustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appéars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empoweread,
sianaTURE: _ <\ Mad W’)éf@? Herto Mﬂch‘@%/?. 2-0'/Zos 81 cos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ o T . ———




