FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000076905 07-19-2004 90011 003 ***150.00
1. Entity Namea
MEEK PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address
1827 SE 15 TERR 1827 SE 15 TERR ’
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 5 4 ﬂ 6 3 438
F P v S ARAD AR

Suite, Apt. #, etc. Suite. Apt. 4, etc. 07142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

- 0;3,‘?5 ?"S/ Not Applicable
Zp - .- --Lountry . ~ £ - ~ |- Country —| ‘5. Certificate of Status Desired 0O fg'gi'::i‘ﬁucna' -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROMANO, JUDY A
6719 WINKLER RD STE 112 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33919

City FL lzm Code

8. The above named entity, submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgn:atule, typed or pnnted namae ol registered agent and tlle if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
FILE NOWI!Il" FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [0 change [ Acdition
NAME WILSON, BARBARA J NAME
STREET ADCRESS | 1827 SE 15 TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE 3 Dalete UTLE {1 Change ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21R
e — . - ~ [O-Delete A TE - - - - - - = [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-ziP CITY-ST-2IP
TITLE . i . [ Delete TITLE . [ Change [ Addition
HAME . . T Co NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . . CITY-§7-21P
TITLE 3 Delete TINE [ Change  [] Addition
RAME ) St o : NAME
STHEET ADGRESS T Tt STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infofmation supplied wilh this filing does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aﬂachm?t with an address, with all other like erppowered.

SIGNATURE: u.bm@: WL&MV ir/%&{[ 229 8§73 (50

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




