2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000055519

1. Entify Name

MEAD ENTERPRISES, INC.

%, | Feb 21, 2005 08:00 AM

Secretary of State

Principal Place of Business

4047 BEE RIDGE RD.
SARASOTA, FL 34233

Mailling Acdress

4047 BEE RIDGE RD.
SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

ITEUTER AR A TAEA

01042005 No Chg-P CHR2E034 {10/03}
4. FEI Number Applied Fos
33-10046869 Not Applicable
; $8.75 Additional
5. Certlicate of Status Desired JZ’ Fes Required

6. Nams and Address of Current Registered Agent

MICHELLE MEAD
4047 BEE RIDGE RD.
BARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submifs (Ais statementl for the purpose of changing its registerec cffice or registered agent, or both, I the State of Florida. | am familiar with, and accept

the ubligatiors of registered agent.

SIGNATURE

Signare, typed arprinizd narme of registersd agent and thie ¥ appicables

{HOTE. Registeréd Agent signature required when renstating) ) DATE

%. Election Campaign Financing

/]
FILE NOW!! FEE IS $150.00 Trust Fung Contribulion,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

ReAME MEAD, ANDREW

STREET ADDRESS | 4047 BEE RIDGE RD,
CITY-$7-2° SARASOTA, FL 34233

TTLE VD

NAME MEAD, MICHELLE -

4047 BEE RIDGE RD.
SARASOTA, FL 34233

STREET ADDAESS
Cry-Se-21p

e

NAME

STAEET ADDRESS
STY-5T-2P

TITLE

NAME

STREET ADJRESS
Cmy-ST-21P

THLE

NAWE

STREET ADORESS
CiTY-ST-2P

TTLE

RAME

STREET ADDRESS
CiTY-S7-7P

WO 37010 i
LEI3E-020 158,75

RPEN B Rl B A

DO NOT WRITE
IN THIS SPACE

12. ['hereby certify that the information supplied with this fling does not qualify for the exempton smled in Section 119.07(3)(1), Floriga Statutes. t further cerfify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oalh, that | am an oFicer or direcior
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11T

changed, or on an atlachmen! with at address, with all other like empowered,

lialoS  awi -9z1 yesq

SIGNATURE: WM_F”MW m‘%glﬁ%&-{axﬁ WWEAD Ll

Caylime Phone ¥




