2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000064256
1. Entity Name
MYEE!S ENTERPRISES | OF FLORIDA, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Principal Place of Business -Majling— Addre},s

18300 S.E. LOXAHATCHEE RIVER RD

JUPITER, FL 33458 JUPITER, FL 33458-1027

DO NOT WRITE IN THIS SPACE

18300 S.E. LOXAHATCHEE RIVER RD,

WA AEEOATO AT

01052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For .
04-3681407 Not Applicable

. $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrsss of Current Registered Agent

T o -

JONES FOSTER SERVICE, LLC

505 8QUTH FLAGLER DRIVE

SUITE 1100 L . -
WEST PALM BEACH, FL. 33401

" DO NOT WRITE
"IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, typed or printed name of registered agent ang ile If applicable,

[NOTE. Registered Agant Signatura fequired when reinstating) ' DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. ~  OFFICERS AND DIRECTORS ) |
Tme PSTD ' - - R
NAME MYERS, BEND o

STREETADORESS | 18300 S.E. LOXAHATCHEE RIVER RD

CITY-$1- 217 B

JUPITER, FL 38488
TLE T

NAME
STREET ADDRESS
GITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TME
NAME

STAELT ADDRESS . ) _ '
CHTY-ST-21p -

e B EA S BT Y I L L e > guevie P

et § £ WL S o 2 S R I

TITLE

NAME

STREET ADDRESS
GITY ~ST-7P

HNI RSP PR '

DO NOT WRITE

12. | hereby cestify that the information suppliéci_ with this fling does nat qualif;r for the exemption stated in Saction 119.07¢3)6), Fiorida Statutes. | further certify that the inforrr_\aﬁlon !
indicated on 1his report or supplemental report is true and aceurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachipend with an address, with all other like empowerad.

- S/ 7¢3-363 7

SIGNATURE: (1 Ben ) M Vﬁyl

sbfrm‘runz AND TYPED OR PRINTED NAME OF SIGNING GFFICER oR DECTOR

=~ Date Daytime Phone #

/




