2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000054782 Secretary of State
1. Entity Name
03-29-2004 90073 021 ***158.75
MEP SYSTEMS INC,
Principal Place of Business Mailing Address
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
2005 2005
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 C
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE! Number Applied For
&5 - // ??56/ Not Applicable
Zip Country zp Couniry 5. Cenificate of Status Desired rd ?g;g&,ﬁ?g&“onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
E’d?&cﬁ&g%E Sireet Adgress (P.Q. Box Number is Nol Acceptable)
STE-"C"
LAKE WORTH FL 33460
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prmted name of registered agent and title f apphcable. (NOTE. Regislered Agenl signature required when ramnstating) DATE
FILE NOW!!! FEE 1S $150.00 <. . . o
X A e Pl e 9. Election Campaign Financin
Yo o After May 1, 2004, Fe_e will be $550.00, - -.% Trust Fund C:mr?bution. ? d fdsd'ngict,uhg?ése
'”Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Detete TILE [ Change [ Addition
NAME PETTENGILL, MARSHALL E NAME
STREET ADDRESS | 2425 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 ‘ CrY-ST-7Ip
TITLE (O pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE T Doeee . | e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS - -
CITY-ST- 2P CITY-5T- 7P
TITLE 3 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TMLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2tP
TLE 3 velete LE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o 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, with all other like empowared.

3~27-0

SIGNATURE: M ARssstel. & JZ77E06rd. 5o/~ SV Y%

NAME OF SIGNING CFFICER GR DIRECTOR Cawe Daytime Phane #

SIGNATURE AND




