2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90007 007 ***150.00

DOCUMENT # P02000045162

1. Entity Name

THE LAW OFFICES OF GREGORY A. MEEKS II P.A.

Principa! Place of Business Mailing Address

1510 EAST COLONIAL DRIVE 1510 EAST COLONIAL DRIVE
SUITE 303 : SUITE 303

ORLANDO FL 32803 ORLANDO FL 22803

2. Principal Place of Business

B, A5 Wt Oy Ao INUANNNNIRANINY

\_JS ‘le\, Apt. #, elc. \J gu&le Apl #, etc MOORE CR2E034 (4/04)

C!ty & State City & State 4. FEI Number Applied For
U'Wlkl - slw\al{) P (’ 04-3649467 Not Applicable

qz@i @ntry .—_gel(%u\ Cwy' q 5. Cerlificate of Status Desired 0 ?g'gfqlﬁ?:(;“o"al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name 6
(e of A '/]’\Q 4 \/ 1 l
MEEKS, GREGORY A ll o - S{reet Addre o:%m ris Not Accept =
1510 EAST COLONIAL DRIVE o A e
or‘ Lo
SUITE 303
ORLANDO FL 32803 Qu,xe_ 5o
City Zip Cad
—Ocledo FL | % <0
8. The above named entity submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / ﬁ
SIGNATURE /7} U\UJ\/ ’4 Mkﬂ Ir p“‘b den U&ugﬂ 3 ZCU"!
, Signature. typed of printeal nam( rlegls.ﬂ)ren agm if appticabla. OTE: HeP‘Iaren Agent signature required when reinstaling) DATE

5.607.193(2}(b}, F‘S” allows for the waiver cf the $400.00
late fee. By checking this box, the corporation certifi
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE [ O pelete TITLE 1% [ Change [ Addition
e MEEKS, GREGORY A I AN Menhs A K

STREET ADDRESS | 1510 EAST COLONIAL BRIVE SUITE 303 STREETADDRESS | =) mUpHA CH\*L« & Q‘RLSC.L)

ov-s1-zp - | ORLANDOQ FL 32810 CITY-ST- 2P (2 l: ( p S CSC/‘

TME O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (T Delete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p —_ - e T OTRTOTYsT-2e T

TIE O belete TTE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

GY-ST-ZIP _l CITY-ST- 7P

THLE [ pelete TITLE ‘ ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE [ pelete TRLE ] [Jthange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-$T- 2P CITY-ST- 7P

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. 1 further centify that the information
indicated on this report or supplgfnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiygt orArusite empowerad 10 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmegf willf angddress, with all cther like empowered.
SIGNATURE: ek T ﬂ-«m\3 pof ()61
PED OR PRINTED NAME OF SIJNING “ncsn OR DIRECTOR Dayhime Prong #

"'-_I

yA



