o

| 53

04-29.2005 90293028 **150.00

— ot
2005 FOR PROFIT CORPORATION P04000028445
ANNUAL REPORT ——
DOCUMENT # P04000028445 T con )
1. Entity Name N . O 5
CHUCK MEYER CONSTRUCTION, INC. AUG 17 PH 3: 17
Sre

Pringipal Place of Business Mailing Address ] q li@'za S B :’3 TE
325 W PENNSYLVANIA AVE 325 W PENNSYLVANIA AVE -3 Tt LO:YIDA
DELAND, FL 32720 DELAND, FL 32720
PR > vagReses RO

Suile, Apt. ¥, atc. Suite, Apt. #, 01C. . 04272005 Chg.z ; CR2E034 (10/03)

City & Staig City & State + 4. FEI Numbar Apptied For

32-013006¢6 Not Applicable
o Courtry Zip Cauriry 5. Conlicate of Stalus Dosired ] E&-Zgﬁ;‘bw
6. Name and Address of Currgnit Regigtered Agont 7. Name and Address of New Reoglstored Agent
Name
MEYER, CHARLES S
325 W PENNSYLVANIA AVE Streot Address {P.Q. Box Number is Not Acceptable)
i QELAND.' FL 32720
City FL | Zip Code

8. The above named antity submits this statament for 1he purposa of changing its repisterad office of registered agent, or both. in the State of Flonda, 1 am familiar with, and accept
thg oblgations of registerad agont.

SIGNATURE
Soreiurs, yDed oF (rinled neme Of rogetened ageeu and Ky § sppilcaiie, O TE: Ragistirsd AQent tigraiure 1egurscd whan rensiatng) BATE
FILE NOWI!I FEE IS $150.00 9. Elacton Campaign Financing g $5.00 mayBo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. Addod lo Fesn
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Delets TLE O Change {3 Ascition
RAME MEYER, CHARLES § NAME
STREET aDDRESS | 325 W PENNSYLVANIA AVE STREET ADDAESS
Cmy.ST- 7P DELAND, FL 32720 CITY- ST 21
nnE O Delete ME [ Change [ Agdition
KAME HAME
STREET ADORESS STREET ABORESS
CITY-§7.2P CImy-§1-2p
TLE O et e CJcrange {7 adition
HAME HAME
STRLET ADDRESS STREED ADCRESS
cv-s1- 70 cry-51-¢
fng O oelets TLE [Jcrange ] Adition
HAME HAME
STREET ADDRESS STREET ADORESS
i ST.IR ony-stoe
TmE O oelets e Dicrange [ Asdiion
HAME HAME
STREET ADDRESS STREET ADORESS
CTy-51.7P CIFY-St. 7P
g O oeete WL Cicrangs {7 Agduian
HAME RAME
STREET ADDRESS STREET ADDRESS
CMY.ST.79 CITY- ST ip

12. | hareby cortity that tha information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indlcated on this repon or supplemantal report is Irue and accurate and that my signatura shall have the samb legal elfect as it made under cath; Ihat | am an officer or disecior
of the corporation o the receiver Or frusiea empowered to exacute thiy report as required by Chapter 807, Fiodda Statwies: and that ny name appears in Block 10 or Biack 11t
changed, or on an atiachmen with an address, with all othar ke empowered.

SIGNATURE: W%ﬁ’ Presa_—— ’7‘0; A8-o0 b’m

ATURR AND TYPER OR PRUTEDRAIT OF SLGHING OFFICER OR BIREGTOR

Prore #




