2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000098933

1. Entity Name

LET'S MEET, !NCORPORATED

Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90055 048 ***150.00

Principal Place of Business

1421 LOLA DR !
TLH, FL 32301

Mailing Address

1421 LOLA DR
TLH, FL 32301

[ 7 3 A

2. Principal Place of Business 3. Mailing Address

R G B

Suite, Apt. #, etc. Suite, Apt. #, etc.

08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
1 59-2794 5 S0 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
! Name

DEBOLESJOHNSON, PAULA ]
1421 LOLADR
TLH, FL 32301

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named anmy submlts thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered

SIGNATURF

- Signatre, mammwmwwwwm-m.

(NOTE: Regrstored Agent signature rsquired whin reinstating)

11 A\.A-qvc,n__:%’r 2 Doy

£}

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b), F.S., the
Due hy September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Detete mE O change [T Addition
NAME DEBOLES-JOHNSON, PAULA NAME
STREET ADDRESS | 1421 LOLA DR STREET ADDRESS
CITY-5T-2P TLH, FL 32301 CITY-ST-ZIP
TME [ oetete TE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TmE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_GImy-s1-7p - CITY-5T-2P
TLE O belete e T T e e e [ 2] Change - (2] Additioa
NAME NAME -
STREET ADDRESS STREET ADDHESS
GTY-ST-2P CITY-ST-2IP
TME 3 Delete TLE A Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21I9 _ CITY-$T-2P
TmE e [ Delete e [JChenge [ Additian
STREET ADDRESS | * f;; STREET ADDRESS
GITY-ST-ZP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the-Gorporation or the receiver or trustee empawerad tnhexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther ke empowered.

changed; or,on an attachment wi drass, with

SIGNATURE:I

(2 Wﬁ"( e & =y

Daytime Phone ¥




