2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUME®: # Pe3000063892 Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
STEPHEN M. MEERMAN MANAGEMENT COMPANY, INC,
Principal Place of Business : : 7 ' Méﬁiing Address
4801 SAXON DRIVE _ 4801 SAXON DRIVE .
NEW SMYRMNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
R TR
Suite, Apt. #, elc, - —_ Suite, Apt. #, étc. e — 15t MOORE CR2E024 (10!04)
City & Stwie =T - | Ciyasae ' 4. FEI Number Applied For _
- . R - 59-3201149 Not Applicable
Zie County e Couniry 5. Certificale of Status Desired [ §i-ge5q$gg;“°“ﬂ
6. Name and Address of Cl.ll‘l.'él'\-t hogisle;ed Agent B ] 7. Name and Address of New Registered Agent
hName
g?;\ElLEiBSEIé&ILE{& ASSOCIATES Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYBNA BEACH FL 32169 -
City ' FL l Zip Code

5. The above named entity submits this staléfnént for the purpose of changing its ;egisxered office or registered agent, or both] in the State of Flerida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . P - _
Signature, IvLud o phirted nama of tegistered agent and tile if aopleable {NOTE Regrslared Agent signalure reguired when remnslatng) CATE
FILE NOW!:! ::EE I§|$1 50"20 o 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 ee Wil Be $550.0 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of Stale .
0. T OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- 7 —
TH3LE BPvV 3 petete T Pi %JEUEE l:b}.‘.ft- G.Jg_] Change _ ["] Addltion
g Tt i 1

AME MEERMAN, STEPHEN M HAME 2B/ -50052-0 lad. ]
SIREET ADDRESS |B33 10TH AVE. _— SIREET ADDRESS
CIfY. SE.2p NEW SMYRNA BEACH FL. 32165 f civeseae ,
e 8T [ pelete e O charge ] Acdition
NAME MEERMAN, STEPHEN M MAME
STREET ADDRESS | B33 {0TH AVE. STREET ADDRLSS
Ciry- 57 2F NEW SMYRNA BEACH FL 32169 _ forrsie ) 7
e T Delete TILE [ Change 3 Addition
NAME NAKE
STREET ADORESS STREET ADDORESS
Iy ST-P CIY ST 2P _
WiE 3 Delete TILE ) Chamge 1] Addition
NAME ﬁ NAME
4[RELT ADDRESS STRECT AGORESS
cie-$1-2F o CIY-SI. 7P _
wig 7 Datete e ) ] thange ) Addition
NAME HAME
STRFHT ADDRESS STREET ADDRESS
GiTY-S1-2IP ] . Cliy-Si-7iF . .
THLE O pelete WNE Cchange [ Addition
NAME NAMF s
STRELT ADDRESS STRFETADDRESS
CITy-s1-2IP cITy-S1.7IP B

12. ! hereby cerligf‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered
- nr
iy Heyfag oo
1 4 —1

SIGNATURE: _
. ) ) Lalg Daytire "t‘hone ]

SIGNATURE AND TYPED OR PRINTER NAME OF




