04 FOR PROFIT CORPORATION e
2004 FOR PROFT REEOI:; ! Jul 12,2004 8:00 am

- Secretary of State
DOCUMENT # P03000013840
1. Entity Name 07-12-2004 90014 023 ***158.00
MONIQUE K. MEADOWS, P.A.
Principal Place of Business . Mailing Address Y4ULIU I U
3581 WYNWOOD COVE 3581 WYNWOOD COVE -
COLLIERVILLE, TN 38017 COLLIERVILLE, TN 38017
e S KON DR
Suile, Apt. #, ei¢. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Lilo —0OL 1% ‘-l qo Not Applicable
7 Country ap Courtry §. Certificate of Status Desired \ﬂ ?aae.gasq l‘:?:;ﬁ""a'
8. Name gnd Address of Currant Reglslel_'ec_i Agent _ 7. Name and Address of Now Reglshryd f\g_t_mt .

Name™

HUTCHENS, JAMES

106 CANAL BLVD. ’ Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

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

.

SIGNATURE - . o ‘ L ‘ .
Cotr oty oSignatue, yped ?rpvimed nems of registarec agem and titka if applicabie. ! *“ ;;;":‘E:'EF@'?“"’? Agfirurtsi;o‘r\‘arfe_{mynaleu_wep_r:_unsvagit_'lg)v_ ST V. OATE . . e .
R - ) ) '_« .‘ .‘.":, i

..« o FILE NOWII “FEE 1S $150.00 9. Election Campaign Financing .- $6.00 MayBe | In accordance with s. 607.193(2)(d), F.S., the

Due by September 8, 2004 Trust Fund Contribution - [, Addedto Fees corporation dig not receive the prior notice.
' Ce . C 3 [ N '1,' .

0. .. ot vww ... - QFFICERS AND DIRECTORS e B o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN' 11~
e - D Dloeee  fue [ Change [ Addition
NAME MEADOWS, MONIQUE K NAME
STREET ADDRESS | 3681 MARSH PARK CT STREET ADDAESS
ITY-S1-ZP JACKSONVILLE, FL 32250 CITY-§T- 20
IMLE [ oelete TIME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TLE . O Delete N Wit JChange [ Addition
WAME ) . | mame - S B .
STREET ADDRESS STREET ADORESS
ony-g7-2P Y- SI-7P
TALE O netete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP — CITY-St-2P
TILE [ pelete THLE ' [l Change (] Addition
NAME HAME
SREETADDRESS | T VT . STREET AGDRESS . ;
ciry-g1-2P e - S 1 . T T IR - ST e
TME <+ = == eme R T =~ ——— ; =
NAME P e i ] [ NAME o i} R I St A S
STREET ADDRESS § l 1 STREET ADDRESS SR T ne
civy-st-2ie S RO 1175 (Y Y B B o

12. 1 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 infermation
indicated on this report or supplemental report is true and acclirate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation ar the raceiver or trustee empawered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil al! other like ermpowered,
N ) joefoo0 YW £50-955Y
Date

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR= Daytima Priona ¥




