: I FILED
2005 FOR PROFIT CORPORATION Apl‘ 29,2005 08:00 AM

___ANNUAL REPORT A . 23:00
DOCUMENT # P03000149242 ) ecretary or dtate

1. Entity Name
JACQUELINE MEREDITH, INC.

_— -
Principal Place of Business,_ Taiing Address

440 SE 6TH AVE 240 SE 6TH AVE
POMPANG BEACH, FL 33060 ' POMPANO BEACH, FL 33060

f—

L

04132005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEl Number _1 Applied For
20-0442784 | JMat Appiicable

5. Cartificate of Status Dssired Im| $8.75 aduitional

Fee Required
8. Name and Address of Currerit Registered Agent ' j

=

MEREDITH, JAGQUELINE ,— - T DO NOT WRITE

440 SE 6TH AVE

POMPANO BEAGH, EL 33060 = ' IN THIS SPACE

8. The above named entity submits this statement for fie purpose of changing its regldlarad office or reglstered agent, or both. in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent ’ : -

SIGNATURE. el i S . '
Sigrature, typed or printed hame of reglsiered agent and title if applizatile. (NOTE: Registered Agari slgnature raguired wher rafhgtathg) - DATE
FILE NOW!! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution Added to Fees
— L V0000344351

12 CIFICERS 31D DIRECTORS LI T M/ 38/05-80132-010 155,00
TiTE D - — —_— .. _ T

NAME MEREDITH, JACQUELINE

STREET ADDRESS | 440 SE 6TH AVE
CIy-5T-2F POMPANQ BEACH, FL. 33060

TITLE ) e o
NAVE

STREET ADDRESS
CIvY 577

TIE ) ) " ) — —————

NAKE

s DO NOT WRITE

‘ | "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2iF

TILE . - e
NAME

STREET ADDRESS
CIrY-5T-2P

InE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cerm'_ihat the information suppﬁéd‘ﬁt}'?tﬁis fitng doas not Quéﬁﬁ for the exermption stated ih Saction 119.07%3}6), Florida Statutes.  further certify that the informatian
indicated on this repar or supplemantal repart is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of Trustee empdwerad to exscute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with ap address, with ail cther ke empowerad, j// / j/.

v *
SIGNATURE: ¢ _
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ¥ Daln Daytimn Prone #
& - = 0 - ,




