2005 FOR PROFIT OORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 15, 2005 8:00 am

MCINTOSH, THOMAS P IR

' Secretary of State

DOCUMENT # P03000001486
1. Entity Name 02-02-2005 90048 012 150.00
MEADOWBROOX RIDGE, INC. ~— . —. .
Principal Place of Business Mailing Address
4141 N.W. 37TH PLACE 4141 NW._ 37TH PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 66 0 “5 3 d q
2. Principal Place of Business 3. Mailing Addrass |mm"mm%"mlw“mlwmmmﬂ"mvm

Sute, Apt. #, etc. Suita, ApL #, ote. 15t MOORE CR2E034 (10/04)

City & State Cily & State 4, FEINumber i Applied For

' 5 = [/ P-PLIED FOR Not Appiicable
Zip Courtry L Country 5. Certificate of Staws Desied ] ?:-gg:::‘b"”
6. Name and Address of Curremt Registored Agent 7. Hame and Address of New Registered Agent
Narna

4141 N.W, 37TH PLACE

Streel Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE FL 32606

- -

P ==y - T

. —-'....«v_dh_-'———

City

EL ! ZipCode

the cbilgations of ed

SIGNATURE

8. Tho abova named antily submiits tis statement for the purpose of changing its registared cffice or registered agant, or both, in the Slate of Aonda, lam tamifiar with, and accept

4. yped o pantact narms of

(NOTE Regrzmrad AQeni DONEING requited whea i ralabng)

DATE
9. Election Campaign Financing  $5.,00 may Be
Trust Fund Contibution. [T  Added to Foes

e

ith an address,

SIGNATURE: 3 <3

changed, or on an nttachrn

ith all ther ]

OFFECEHS AND DIHECTORS ", ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

D O elets TLE [ Change [ Addition

MCINTOSH, THOMAS P JR NAME
STREET ADDRESS | 4141 NLW, 37TH PLACE STAEET ADDRESS
cry-si-ap | GAINESVILLE FL 32606 an-st-op
TILE O pejets HLE [ Ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-st-ne QIY-51-oF
L O pete e Cichange T Agdition
NAME NAME
SI'REEIADBH!S . . _ - - . _§TREH'_AIJDRESS_ — — e = e
“orv.sn.oe - U —_— T K onvstme oL T - . .
e O Detete TTE ) Change  [T] Addition
NAME HAME
STREET ADORESS - STREEY AQGRESS
Y- S1- 0P Qiy-si-@
TnE 0 Detets nie Ochange 3 acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CliY-S1- 7P
1ILE 3 Detets THILE [Ochangs [ Addilion
NAME MAME
SIREET ADORESS STREET ADDRESS
Qary.81.p CiIY-ST- 2P
12. Yheroby camz that tha information supplied with this filin g does not qualily kot the examption stawed in Section 119.07(3)i), Florida Statutes. ) further certify that the information

:r}dlcatod on this lepoﬂ ©¢ supplomental report is Wue an atcurawe and that my signatura shall have the same jagal effact as if made under cath; that | am an officer or director
of the of rustee

this rapoué as raguired by Chapter 607. Florida Statulas; and that my name appears in Block 0 or Block 11t

TURE AND TYPED OR PFINTED MAME OF

CR MRECTOR

Oeyume Prone #




