FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083147 Secretary of State
1. Entity Name: 01-14-2004 90006 039 ***150.00
R O I MEETINGS, INC.
Principal Place of Business - Mailing Address .
10183 GOLF CLUB DR. 10183 GOLF CLUB DR, __ T - 1.
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -~ 4 q 00 1 Bl z
S e {0 S
Suite, Apt. #, elc. Suite. Apt. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
03-09 943 Not Applicable
o Couniry Zp Country 8. Cerlificate of Status Desired O gg‘:gq;?:dmo"al
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. LEEDY, DAVID_B e e - - — - = =
10183 GOLF CLUB DR. Street Address (P.O. Box Number is Not Acceptable) N -
JACKSONVILLE, FL 32256
City FL I Zip Code

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

.
=

. SIGNATURE
. . Signamwre, typed or prnted name of registersd agent and itle f applicatie. (NOTE: Registered Agent signature required when remnststing) - bW DATE
: !
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addeato Feas
.10, .. . _. . OFFCERS AND DIRECTOAS ] 11 e -« ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B T P 7 petete CTME - . ) © o Ochange -~ T Addition |
NAME LEEDY, JERI L NAME ‘
STREET ADDRESS | 10183 GOLF CLUB DR. STREET ADDRESS
GTY-ST-ZP | JACKSONVILLE, FL 32256 omy-S1-7P .
TME ST 0 pelete TTE B D change [ Addition
NAME LtEEDY, DAVID B NAME
STREET ADDRESS | 10183 GOLF CLUB DR. . STREET AGDRESS
CY-s1-2° JACKSONVILLE, FL 32256 OITY-57-7P
TimE [ elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GMY-ST-7P . CITY-ST-2P
TITLE 7 petete TINLE T - - 7T Othange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P Lt
TLE O Delete TMLE Cichange [T Adeition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
TITLE 3 Detete TILE v Clchange [ Addttion
NAME ’ ’ ) NAME
STREET ADDRESS, " . STREET ADDRESS
cre-st-gp |- : CITY-S(-Z7P §o .

{|.12. I nereby 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 information-

| SIGNATURE:

indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or.director
%+ of the corporation ar Lhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an adgfess with all other like empoweted. ;
i 12/0ef 04457t
7 Dme 7

Bt

du Jeri L. ==y /-S4

mnﬁun_sorsem OFACGER OA DIRECTOR -

IGNATURE AND TYPED OA P!




