2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 13, 2005 8:00 am

DOCUMENT # P02000057900 Secretary of State
1. Entity N
M&EEQEEBROTHERS, INC. 03-11-2005 90300 016 ***150.00
Principal Place of Business Mailing Address
136793 ATLANTIC BLVD P.0. BOX 51267
JACKSONVILLE, FL 32225 JACKSONVILLE BEACH, FL 32250
e R KSR R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0698263 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired O ?i.gg&?:étional
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, JEREMIAH M

13679 ATLANTIC BLVD Street Address (P.O. Box Number js Not Acceptabie)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity submits this mant for 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 re red

SIGNATURE ; 7— x’

)qhglure_ typed or pleu of registered agent and ttle if applicable. (NOTE: Registered Agsrt signaturs required when rainstating QATE
OW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribulion. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
MNAME MORGAN, JEREMIAH M NAME
STREET ADDRESS | PO BOX 51267 STREET ADDRESS
Cliy-st-2Ip JACKSONVILLE BEACH, FL 32240 CITY-ST-2IP
TITLE V8T O Delete TITLE [ change [ Addition
NAME MORGAN, ANTHONY L NAME
STREET ADDRESS | PO BOX 51267 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32240 CITY-ST-2IP
TITLE ‘5 - - 3 valete T [ Change  [J Additian
NAME MORGAN, DANIEL NAME
STREET ADDRESS | PO BOX 51267 STREET ADDRESS
CITy- 87-2p JACKSONVILLE BEACH, FL 32240 CITY-57-71P
TITLE O elste TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TILE [J pelete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an aitachi n addre; all other like empowered.
)-7-6%

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #




