FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000127835 i 01-25-2005 90041 009 ***150.00
}’I_Elrjlhtﬁg?n% BY CHARLIE, CO.
Principal Place of Business Mailing Address
33 N: 15T AVENUE 33 N?E 15T AVENUE 40008042
\'JILL[STON.FL 32696 WILLISTON, FL 32696

[

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appked

54-2133641 Nat Applicabla

5. Certificats of Status Desi $8.75 Additionat
i us Desired U Fee Required

6. Name and Addrass of Current Reglstered Agent

MEIER, CHARLES R " DO NOT WRITE
WILLISTON, FL. 32696 IN THIS SPACE

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

SIGNATURE i :
Signatura, typed or printed name of ragistersd agant and title it appkicands. [NOTE: Registerad Apant gignature required when rainstating) . DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS |
TME D
NAME MEIER, CHARLES R

STREETADDRESS | 103 NW 2ND AVE
CITY-ST-2P WILLISTON, FL 32696

TME D

NAME MEIER, MARSHA M
STREET ADDFESS | 103 NW 2ND AVE
CITY-ST-2IP WILLISTON, FL 32696

TRE
NAME
STREET ADDRESS

- DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMEe

RAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certilg_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. I further cartify that tha information ~
indicated on this report 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 corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a \ Il othgr like empgwered.
= Jmeas
SIGNATURE [-22-0S5 352-519-LsT
Date

Deytime Phona #

SIGNATURE AND TYPED OR NAME OF QR DIRECTOR




