2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P03000153406 Secretary of State
1. Entity Name 01-14-2005 90013 020 ***150.00
MEADCWS COMMERCIAL PROPERTIES, INC.
Principal Place of Business Maliling Address
6053 ARLINGTON EXPWY 6053 ARLINGTON EXPWY 50002881
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 ]
F P v AR SREEAAGt
Suite. Apt. #, ete. Suite, Apt. #, etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
56-2436869 Not Applicabie
Zip Courkry 2 Country 5. Centificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DUSS, ROBERT V

C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. Street Address (P O. Box Number Is Not Acceptable)
1050 RIVERSIDE AVE

JACKSONVILLE, FL 32204

City FL | 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
the obligations of registered agent.

'SIGNATURE : - : -
- Signature, lyped or grinted name of regisiered agenl and fite if applicable. (NOTE: Registerad Sgent signaiung reguirgd when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: O  Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE D 2 petete TMLE [ Crange  [_J Adaition
NAME MEADOWS, PHILIP O NAME
STREET ADDRESS | BO53 ARLINGTON EXPWY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE D [ Delete e [Ocrenge T Avdition
NAME MEADOWS, PHILIP O JR NAME
STREET ADDRESS | 6053 ARLINGTON EXPWY STREET ADDRESS
CHY-55-2IF JACKSONVILLE, FL 32211 CiTy-51-2P
TITLE D 1 pelete TILE D ﬁChaﬂge [ addition
NAME DEVENUTA, EVELYN V T NAME 1P Venuta Ede (3 w M. -
STREET A00RESS | 6053 ARLINGTON EXPWY et 0SS | Go 53 BRI Ag fen Y E K f uly
CY-ST-21P JACKSONVILLE, FL 32211 CITY-§T-2P Joena K Sunhdi e, Ft 32277¢
TITLE 3 Detete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZIP CY-ST-7IF
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP v : s oA ciyesT-zip
MILE : : "ooelste - = F-TTLE ” e O Change [ Adition
HAME B T TR NME - B
STREET ADDRESS [~ - - . [ stmEET ADDRESS
CITY-5T-2P R o ST : CITY-ST-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that ine intormation
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporalion or the roceiver or trustee smpowared to execule this report as reguired by Chapter 607, Florida Swalutes: and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: fé‘éka Wmﬁa«»b(l’kikp Q. MEﬂDaol\S) L{o- o5

émnmun”un TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR  § Dale Dayizie Prone &




