. FILED
2005 FOR PROFIT CORPOR/.TION May 18, 2005 8:00 am

ANRUAL REPORT (AE/ ;

DOCUMENT # P04000130561 Secretary of State
1. Entity Narne 04-18-2005 90270 044 ***150.00
XYZ MEETINGS, iNC.
Frincipal Place of Business Mailing Addrass
417 N SHINE AVE 417 N SHINE AVE TYvervywvwy
e R SLIL DT R VA b
2. Principal Flace of Business 3. Mailing Address
Suite. Apt. #. 81c. Suite, Apt. #, elc. 181 MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
25 - 3167968 Not Applicable
Zp ] Country F) . Country - §. Certificate of Status Desired ] '§°9° ;asﬁ::;*d‘”“ﬂ
6. Name and Address of Cureant Registared Agent 7. Name and Address of New Registered Agent
Name
- :\:[%%ASMHS'NEAA‘Q;E B Steet Address (P.O. Box Number is Not Acceptable) } —
ORLANDO FL 32803
City FL l Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office of registered agenl, o both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE (4 Lk, MARY. R, LALIAMS | PRESIDENT 4122008

returh, 1ped & prntad name of regndfared agent and tite 1 spphcabin {NOTE Ragestarac Agen signatLié eduirsd when rensiating) DaTE

9. Elocton Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

B4 ;8550
Da ment ol S

R Lk Ll e S

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
m PRES 1 nEMTE O Delete e Dl crange [ Aoditon
MAME " Marg A LNELL AMS MAME
STREEIADORESS [447)  mi, S H (iE AVE SIRLEI ADORESS
S |spuAnpO, Fe 328032 aly-S1.7ip
WLE O Defete T (O Change (O Aadition
VL HAME
STREED ADDRESS SIREE) ADDRESS .
Cirr-SI-p oy-S1- 7P T - T e
L O Deleta WILE [ Change (] Addition
NAME RAME
5iE] ADDRESS - - - “SIRECT ADDAESS | ~ ——- —_— e e e e
CoY-Si- 2P ary-si-ap
ng - O Detete TIRE [ change (1 Asdition
NAME HAME -
STREET ADORESS STREET ADDRESS
ciny-51-2P CNY-§1-7P
g 1 Delete ime [Chchange [ Addition
MAME HAME
STREET ADDRESS STREETADORESS
Y-S5 7P ary-st-ne
BiLE O Deleta e Ochangs [ Addition
NAME HAME
SIREE! ADDRESS ) STREET ADORESS
CiTY-51-2p ary-st-a¢

12. | heraby certify that the infarmation suppliad with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Salutes. | further certfy that the information
indicated on this renort or supplementz| report is tue and accurata and that my signanne shall have the same legal eflect as it made under cath; that | am an atficer or direcior
of tha corporaton or the recerver or lrustee empowsrad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adcress, with all other like empowered.

SIGNATURE: M MAde B LML) AMS 4112005 4957-518:6476
T SANATURE AND TYPED Of PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Daus Davirne Prone §




