FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

DOCUMENT # P03000027639 Secretary of State
1. Entity Narme 01-09-2004 90068 037 ***150.00
M.E.K. INVESTMENTS INC.
Principal Piace of Business Mailing Address
47 COQUINA POINT DR, 47 COQUINA POINT DR, LYUUU4 14
ORMOND BEACH, FL 32117 US ORMOND BEACH, FL 321%7  US
T A RS A LG
Suite, Apt. #, etc. Suile, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number - Applied For
Se-22213T0 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Staius Desired | geae'gi'ﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLIVER, MANUEL A . . C ‘ - . -
47 COQUINA POINT DR, Street"Address {(P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32117

City FL | Zip Code

8. The above named entity submits this stalement for lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sknatwre, typed or ponted narme of rexpistered agent and 1tls ¢ applicable, (NOTE: Regustered Agere signatie requred when regisisbing) DATE
F‘LE NOWII! EEE IS $150.00 9. Elegiion Campaign Financing $5.00 may Be
After ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O pesete TmE [ change [ Addition
NAME OLIVER, MANUEL A NAME
STREET ADDRESS | 2920 N. SHELL RD. STREET ADDRESS
CY-ST-ZF | DELAND, FL 32720 CITy-§1-2P
TIILE VP [ elete TIE [JChange  (J Addition
NAME JACOS8, EDWARD A NAME
STREET ADORESS | 47 COQUINA POINT OR. STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32117 CITY-§7-2P
e 8T (3 petete WLE [ thange [ Aduttion
NAME OLIVER, KIMBERLEY A NAME
STREET ADDAESS | 2820 N. SHELL RD. STREET ADDRESS
CITY-5T- 2P DELAND, FL 32720 CITY-5T-2P
| M e < —_Ooese TILE o ; (3 change [ Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-57-2P
THLE [ oelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P CITY-§T-2P
TLE [ petele TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes_ | further certify that the information
indicaled on this report or supplemental report is fruo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: W(m/ﬂﬁfa'\ Mawue! 4. 0)eer P -b-04  386-527-$ ¥og]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyume Phone #




