2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000001743

1. Entity Name

MEEK INSURANCE, INC.,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90506 050 ***158.75

S

Principal Place of Business : Mailing Address
909 NAPLES DR. 1] (U7 5-7-. o 909 NAPLES DR.
ORLANDO FL 32804 ' ORLANDO FL 32804 - .
A P A .
KN | ot Kald i . . N
2 Principal Place of Business - -+ | 8. Mailing Address
L1 € ’ .
"Suite, Apt. 4, elc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
b - 2 0 Not Appficable
Zip Country Zip Courtry - ‘ $8.75 Amnmns!
oo - ) o _ 5. Vggmﬁcate‘o:f Slatus Dasired. g -,—EFGB S Feguited.
TR Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
i Name
MEEK, COURTNEY ™™ ST T S - '}EJ"-Eo'é x Number s Not Acoeptab) o -
gog NAPLES DR tregt ress ( ox Number is Not ccepta e)
ORLANDOQ FL 32804
City P FL Zip Code
8. The above named entity submits i g pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered & -
SIGNATURE > L,l —27 (7 7]
Signatyre. typed o pr% eRTTETS THe ! apphcatia, (NOTE: Registered Agent signatuie requirad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees
10. | DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . . - 3 delete TITLE [ change [ Addifion
NAME T; L MEEK COUHTNEY NAME
STREET ADDRESS 909 NAPLES DR. STREET ADDRESS
_ CITY-ST- P, - |ORLANDO FL 32304 b CITY-ST.21P
me 1.,? . 3 petete TILE [3Change  [] Additicn
NAME - o NAME - -
~STREET ADDRESS | - - - . e wmsme .- ]| STREETADDRESS_|. e ) e
| RS N - . - . - CRY-ST-ZP T e ] e e T
THLE O Detete T O change 7 Addition
| Name NAME
| STREE ADTRESS | TR T T T T e ¢ e e - STREET ADDRESS™ -- Rt S e
CITY-ST-21P ) CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addtion
% NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TME (3 Delete: TTE Ol change 3 Addition
NAME - - NAME -
SYREET ADDRESS , . : STREET ADDRESS
CITY-31-21P ‘ e CY-ST-20P_

indicated on this report or suppfemental report is true and accurate and that my signatuf§ sh
of the corporation or the receiver or frustee empowered to execute this report as requi

changed or an an attachment with an address, with all other iike empowered.

SIGNATURE: CoukTREY MezsKk

12. 1 hereby cerlify that the information supplied with this filing dees not gualify for the exempfion Btated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il have the same legal effect as if made under oath; that | am an officer or director

rida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Daylme Phone #

r
gy

07 3103529




