FILED
2005 PO RNOAL REPORT " Apr 08, 2005 8:00 am

DOCUMENT # P04000138118 ecretary of State
1. Entity Name 04-08-2005 90034 043 ***150.00
MEERS ENTERPRISES, INC.
Principal Place of Business Maiting Address
709 KATHERINE ST. 709 KATHERINE ST.
. DAYTONA, FL 32119 S. DAYTONA, FL 32119 20027908
R SR IRCHIRR L AT Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City 8 State - City & State 4. FEI Number L[.Ll— 8)_ Applied Foi
55 - 088 Not Applicable
Zip ) Country B Zip Country §. Certificate of Status Desired a ?eae.;esqfizguonal
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent

Name_ . I e

" MEERS, MARY :
709 KATHERI'NE ST, ) Street Address {P.O. Box Number is Not Accaptable)
S. DAYTONA, FL 32118

» o City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations cf regastered agent

SIGNATURE S .
Sigx\;‘:'_te,lty-pad o pinied name of regisiaied agan; and Gile if appiicable. {NOQTE: Rgristarec Agent signahire fequirad when rainstating} CATE
] FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe i
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ . Addedto Fees - N
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 11
TITLE D O pelete TLE W'S_T M Change [ Addition
NAME MEERS, MARY NAME U\]
STREET ADDHESS | 709 KATHERINE ST. steeT aoRess 1109 Ka.merme.
crv-s1-2P | S.DAYTONA, FL 32119 o-st2e 1S, Doytona , FL. 52ll°|
TILE [ petete TILE J [l Change ] Addition
NAME ) NAME o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2P
E R o 0 Detete [ TINE - [ Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TiTLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME -
STREETADDRESS | ] . STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE ' O Delete TITLE ' ' [Jchange [ Addition
NAME o . NAME
STREETADORESS |~ ’ STREETADDRESS |~ i
CITY-$3. 27 CITY-5T-2P

12. | hereby cextify that the information supplied with this filing does not quality for the exernption stated in Section 119.07¢{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the cerporaticn or the receiver or trustee empowered Lo execute 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 attachmept wilth an address, with aj| other like empowered.
SIGNATURE:(/ } j[ W\ o Wise S /5 0y~ (ZE&'\ J5€-3335

S smu'uns Apf npzu‘nﬁ'ﬁnnmspmus OF SIGNING OFFICER OR DIRECTOR Dayfine Phone « ;




