2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000158989

1. Entity Name

KATHY MEEKS, INC

Principal Place of Business

4572 RUSSELLS POND LANE
TALLAHASSEE, FL 32303

Mailing Address

4572 RUSSELLS POND LANE
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

Suite;, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90012 028 ***150.00

~ JUBSUU /S

0

CR2EQ34 (10/03)

03042005 Chg-P
City & State City & State 4. FEi Number =1 Apptied For
Sl1-0 5 3o 11 '1 Not Applicable
j i 1 o
Zp  Country Zp Cauntry §. Certificate of Status Desired | $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEEKS, KATHY — - — - o
4572 RUSSELLS POND LANE
TALLAHASSEE, FL 32303

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

City

FL J Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttie  applicable. (NOTE: Registered Agert signarare recured when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Agded to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE ‘|D (] petere TILE T change [ Acdition
HAME MEEKS, DONNIE RAME
STREET ADORESS | 65 HANS CT. STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 GCITY-ST-29
TE DPST [ Detete TME Ocrange [ addition
HAME MEEKS, KATHY NAME
STREET ADDRESS | 4572 RUSSELLS POND LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST- 2%
TRE 1 oetete TILE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-§T- 2P _ —_— e e e e - - —
p— - - 1 elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2F GiTy-ST-2P
TRLE ] Delete TIE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CY-ST-2P
TMLE P v {1 petere THLE [J thange [ Addition_
NAME v, NAME
STREET ADORESS | I STREET ADDRESS
GITY-ST-2#% CIry-S7-2P

12, [hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | 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 carporation or the. receiver or irustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if
changed or’ on sn attachment with an address, wﬂh all other like empowered.

SIGNATURE ‘j{(’iﬂq

3~ 21-05 850~ 509-3626

GNATURE mnomon PRINTED NAME OF OFRCER OR

Daytime Phone #




