2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000132055

1. Enility Name

MEEDS INTERNATIONAL, INC.

ecretary of State

04-08-2005 90081 041 ***150.00

Frincipal Place of Business

2623 BEACH PARKWAY WEST
CAPE CORAL, FL 33914

Mailing Address

2623 BEACH PARKWAY WEST
CAPE CORAL FL 33914

VVUVUUNLY

2, Principal Place of Business 3. Mailing Address

A EAR RO MM DK

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
‘/3 - gﬁ 6 33 96 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired O Fea Required )
6. Nama and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Name

WARD, RODNEY L

2623 BEACH PARKWAY WEST
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of regislered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, lyped or prnted narme of regrstered agent and e f eppicable. (NOTE: Registered Agent egmature required when rensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TME [ change ] Addition
NAME WARD, RODNEY L NAME
STREET ADDAESS | 2623 BEACH PARKWAY WEST STREET ADDRESS
Coy-S7- 28 CAPE CORAL, FL 33914 cy-s1-ap
TME STD [ Delete TME 3 change [ Addition
NAME WARD, JUDY A RAME
STREET ADDRESS | 2623 BEACH PARKWAY WEST STREET ADDRESS
CIFY-ST-2P CAPE CORAL, FL 33914 Cy-gT-2p
e [ petete TME [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-57-2P CiTY-ST-ZP
ATLE [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2p
TITLE [ peiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Gy -S1-27
TE O oetete - e CdcCrange [ Addiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental repaort is true an
of the corporation or the receiver of frustee empowered 1o ex
changed. or on an attachment with an agadress, with all other [i

SIGNATURE:

does not gualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. { further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
ed

39564 - 0SHY

SIGNATURE AND TYPED OR PRINTED NAME OF 8Q.

_i;/m;et;ér 2

Daytime Phone #




