2004 FOR PROFIT CORPORATION FILED
"' ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P93000001988 S Secretary of State

1. Entity Name 05-03-2004 90403 025 ***150.00
JEFFREY L. MELDON, P.A.

Principal Place of Busingss Mailing Address
703 N. MAIN ST P.O. BOX 65 TaevIUNIY
SUITE A GAINESVILLE FL 32602 ’ . . .
GAINESVILLE FL 32601 us ) T o
us LI
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3161923 Not Applicable
Zip Country ' Zp Countey 5. Certificate of Status Desired || ?g';esql':\ig:;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .

MELDON, JEFFREY L

703 N MAIN ST Sireet Address (P.O. Box Number is Not Acceptable}

STE A
GAINESVILLE FL 32601

City FL Zip Ceode

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

SIGNATURE i
. Signature. lyped or prnted name of registérad agent and itie «f applicable {NOTE: Regstered Agent signature requirecl when reinstatiag) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ peiete TITLE ] change  [J Adcition
NAME MELDON, JEFFREY L NAME
STREET ADDRESS | 703 N MAIN ST. #A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32061 CITY-ST-ZIP
TITLE 7 ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21P
TILE - O Deete TNLE : o s — *[I-Change - [5] Addition™
HLAAF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2iF
TITLE O Dlete TLE [ Change [ Addition
KAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2iIP CITY-ST- 21P
TTLE [ Delete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE : [ petete TITLE {71 Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P /’"\ CITY-ST- 2P

afion supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
fplemeéntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(A rustee empglvered Lo execute this report as required py Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

an addresgewith all other like empowered.
‘{/29/9 ¥ 352 - 378 -F090

Cate Daynre Phone #

OF SIGNING OFFICER OR DIRECTOR




