2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000035931

Secretary of State

1. Eniity Name

Principal Place of Business

529 E PASASENA AVE
PO BOX 42
CLEWISTON, FL 33440

Mailing Address

529 £ PASASENA AVE
PO BOX 42
CLEWISTON, FL 33440

30047100
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2. Principal Place of Business 3. Mailing Address
s E- PAMPDENA_AUE
Suite, Apt. ¥, etc. Suite. Apt. #. elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number i ;pplied For
C—LE Wi Tan) , Fo Not Applicable
35\‘ Yo C,c_'"’ 22'1 ony tp Country 5. Certiicate of Stawus Desired [ f‘g ;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MEELER, REBECCA :
529 E PASASENA AVE Streel Address (P.C. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office o registered agent, or boin, in the State of Fioriga. | am familiar with, and accepl

the obligations of registered agent.
-
qlaghs )

[ souys Moty

SIGNATURE
Sigranae, typed of primed name of registered sgent ond tiis it appicabie. (NGTE. Pegi AQerd i oQUEDK wheon red ing; DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 selete TLE [ Charge  [J Addition
NAME MEELER, HARVEY RAY JR RAME
STREET ADDRESS | PO BOX 42 STREET ADORESS
CIrY-S1-2P CLEWISTON, FL 33440 CivY-Si-7P
TME vT 3 veete TILE Clcrange [ Adcition
NAME MEELER, REBECCA HAME
STREET ADDRESS | PO BOX 42 STREET ADDRESS
ciry-s1-27 CLEWISTON, FL 33440 CITY.ST- 0P
TImE [ petete TmE [ change [ Adeition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P GTY-S1-2P
TILE [ TMEe [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADMIESS
CITY-ST-2P CrY-St. 2P
MLE [ Detete WNE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2P CITY-ST-2P
TE [ Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIyY-51-2P

%2. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119'07%7 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporalion or ihe receiver or Tustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

JLO -G8 -9

SIGNATURE: Thaby  Matdys
Oaytimn Phone £

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂfﬂ 0y




