4 2004 FOR PROFIT CORPORATION
P ain ANNUAL REPORT FILED

DOCUMENT # P02000128617 JGLMAY 1T PH 3: 4

MYERS IMPROVEMENTS, INC. _ i
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5903 PAMELA DR. 5903 PAMELA DR.
MILTON, FL 32570-8718 US MILTON, FL 32570-8718 US

A

03082003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

04-3727128 Not Applicable
. . $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and-Address of Current Registered'Agent~-~ ~ ~°
MYERS, CATHERINE L
5903 PAMELA DRIVE DO NOT WRITE
MILTON, FL 32570 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am fariiiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and itle if applicabla. (NCTE: Riegistared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS |
TME P
NAME MYERS, JOHNNY L
STREET ADDRESS | 5303 PAMELA DRIVE E; E:l. (NN :_'_.“._": = '__T,’:T_: J_ 4=
oStz | MILTON, FL 32570 05718/04--01052--005 #5500, 00
TILE SEC
NAME MYERS, CATHERINE L

STREET ADDRESS | 5903 PAMELA DRIVE
CITY-ST-ZP MILTON, FL 32570
me . | TREA __ ' . . - A . - s -
NAME MYERS, CATHERINE L

S b ory DO NOT WRITE
TLE IN THIS SPACE

NAME
STREET ADDRESS

CiTY-ST-2IP

i

TITLE
NAME
STREET ADDRESS

;::E_ST_Z]P | o | ' \h% \\/\\U‘J\

NAME -
STREET ADDRESS
CIrY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Baytime Phone #

EF ?IGMO\F{F?E}H_%DIREWH



