2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P02000134580

1. Enlity Name

MEF ASSOCIATES, INC.

Secretary of State

(02-03-2005 90045 0359 ***150.00

Frincipal Place of Business

107 FRANKFORD 1 ANE
P.0. BOX 353999
PALM COAST, FL 32135-3399

Mailing Address

107 FRANKFORD LANE
P.0. BOX 353999
PALM COAST, FL 32135-3999

20010062

2. Principal Piace of Business 3. Mailing Address

LT ]

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

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0760413 - Not Applicable
Zp Country Zp Country 5. Centficate of Status Desrea [ 9875 Addilional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e JANIGHRT, Terrwn C.

KNIGHT, JERRY C

2825 NORTHOCEANSHORE BOULEVARD Streot Address (P.0. Hox Numbeg is Not Acséptable)
BEVERLY BEACH, FL 1720 E. Mouoﬁ Bovlevann
6[03- 5" Sud€s 505 gugp 500
City ‘ ZinCode
Bunpell FL | ™33%10
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE - { JERQ\-I < K ')" O 1-24—O%5
Signature, Hﬂ or D’iﬂTl{ narme of registered agert lmd e if apelcable. [lIOTE: Registered sjarature required when reinstating) DATE
J
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ' 55_00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund C°"t’ib‘{ti°“<

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 1 pelete THLE - o [J Change  [T] Adaition
HAME FROEHLICH, EDWARD F KAME

STREET ADDRESS | 107 FRANKFORD LN STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32137 CITY-ST. 79

TITLE DVPS £ Delete Tine O Change ] Addition
HAME FROEHLICH, MARY E RAME

STREET ADORESS | 107 FRANKFORD LN STREET ADDRESS

CY-ST-7P PALM COAST, FL 32137 CITY-ST-2P

HILE O pelete TiTLE [ Change  [] Addition
HAME NAME

STRELT AIDRESS - - T - “STREET ADDRESS ™|~ ™ — - - -

CITY-$T-2P oY -ST-21F

TILE [ petete TLE {J Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S1-29

TLE {1 oetete e O Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P Cy-§t-zie

TIE {J peleic TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P G- §T- 27

12. | hereby cerlity that the information supplied with this {iling does not qualify tor the exernption stated in Section 119.07(3){i), Florida Statutes. | further cextify 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 oathy; that | am an officer or director

of the corporation or the receiver or fruslee empawered o execute this report as requir
changed, or on an artachiment with an address. with all other like empowered.

SIGNATURE: /&w«—v& M%'EAQ)A

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECT

Ol

F. frosplsch I9b Yotk

Daytrne Phona »

ol-2¢a5~




