2005 FOR PROFIT CORPORATION o FILED
_,.__» _ ANNUAL REPORT .. May 02,2005 08:00 AM

DOCUMENT # P03000011126 Secretary of State

1. Entity Name -

WAYMON E. MEADOWS REALTY, INC.

Principal Plagg of Business - T: Maiing Address o
310 HWY 542 B 404 RIDGEWOOD AVE )
DUNDEE, FL 33838 _ _ DUNDEE, FL 33838

< MO

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropied Fr

20-0494847 Nat Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired 0O

e ST

6. Name and Address of Currenf Hegistered Agent

MEADOWS, WAYMON E | o — DONﬁOT WRITE

404 RIDGEWOOD AVE - - 1

DUNDEE, FL 33838  _ _  __ : T N THIS SPACE

8. The above named entity submits this Slatement for the purpose ef chanding its reglaferad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. : . -

SIGNATURE —_——— - r—— - o — r -
Signature, tynod or printed navna of regisiared agent aAd ttle f appiicatiie NOTE Begistered Agent sighafura required whan reinstaling] . DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550,00 Trust Fund Centribution, [l Addedto Fees
10. _ OFFICERS ANG DIRECTORS i B R, -
e P ' T i
NAME MEADOWS, WAYMON E

STREETADURESS | 404 RIDGEWOOD AVE
CITY -8T-2P DUNDEE, FL 33838

TTE v ’

N MEADOWS, JULIA WOON0354153

STREEY ADDVESS | 404 RIDGEWOOD AVE 0503 0530096006 150,00
¢mv-s1-2P | DUNDEE, FL 33838 '

Trﬂ£ m— i — — Eal h = — B i PR -4: ; - T ﬁ:—--—':':- — —_ — ..

NAME

ansie DO NOT WRITE

| i T | INTHIS SPACE

NAME
STREET ADERESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTr-81-2P

TITLE

NAME

STREET ADDRESS
Gy .sT-2P

—— B (3 = e ra o P = . N N
12. | hereby certify that the infarmation supplied with this filing does not §ualify for thie exemption stated Tn Seation 119‘075‘3)(?)‘ Florida Statutes. | further certify thet the infermation
Indicated on this report or supplemental report Is truegan curatemand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ruslee emfowerdd to dxecute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111F
thanged, or on an attachment with an address] with gl other Iil;.é =

SIGNATURE: ,/ / WHYMoN E MeadowsS '5"‘/ z 7 4 g/

SIGNATURE AND TYPED GF4p INWE OF SIGHING OFFICER OR DIRECTOR Date Dayfime Phone ¥




