T e

2004 FOR PROFIT
ANNUAL REPORT

CORPORATI!ON

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000055519

1. Entity Name :

MEAD ENTERPRISES, INC.

Secretary of State

05-06-2004 90159 045 ***150.00

Principal Place of Business

4047 BEE RIDGE RD.
SARASQOTA, FL 34233

Mailing Address

4047 BEE RIDGE RD.
SARASOTA, FL 34233

34052606

2. Principal Place of Business 3. Mailing Address

A

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

04232004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number Applied Fot
33-1004669 Not Applicable
Zi Zi Count iti
" Country ° auntry §. Cerlificate of Status Desired O $8.75 A_ddltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELLE MEAD
4047 BEE RIDGE RD.
SARASOTA, FL 34233

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

City

: FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

MCHELLE mEWVD

/30

Signalure, lyped or prmlmislered apgenl and blle it applicable.

INCTE: Regi

WCE  Fgres et
, :

! ov

T date

d Agent

raquired whar r

FILE NOWI!!! FEE IS $150.00 s
After May 1, 2004 -Fee will. be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

o

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. 10. o K OFFICERS AND DIRECTORS 1,

o HILE PD O delete TITLE [ Change [ Addition
NAME MEAD, ANDREW - HAME
STREET ADDRESS | 4047 BEE RIDGE RD. STREET ADDRESS
CHY-§T-2IP SARASOTA, FL 34233 CITY-SI-2IP
TITLE VD ] Delste TLE [0 Change [ Addition
NAME MEAD, MICHELLE NAME -
SIRCET ADDRESS | 4047 BEE RIDGE RD. STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 CITY-S1-21P
IILE {7 Delete TITLE [Jchange [ Acdition
NAKAC KAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P &ITY-ST-ZIP R
HiLE O Deeie TITLE [} Change L] Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Detete TILE [1 Change [T Addition
NAME NAME
SIREET ADDAESS ' SIREE] ADDRESS
CITY-51-21p cIry-81-2iP
TILE O velete 113LE ] Change  [TJ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP _j omvestze o . r

12, | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Florida Statiies. | further.certify that the information.
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MICHELLE wmeoan vice fResioent f3e /oy

SIGNATURE:

SIGNATURE AN

TED NAME OF SIGNING OFFICER QR DIRECTOR

Daly

Al 93" 59




