. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000001103 Feb 09, 2004 08:00 AM
1. Entity N
v Hame Secretary of State
MESHNICK MORTGAGE CORP.
Principal Place of Business Mailing Address
2810 NE 60 8T. 2810 NE 60 ST. -
FORT LAUDERDALE FL 33308 E(SJFIT LAUDERDALE FL 33308
us ’
Suite, Apt. #, efc. Suite, Apt. #, etc. T MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0457438 Not Applicable
Zip Country < Courdry 5. Certificate of Status Desired [ gg-gfq Additional
6. Name and Address of Current Registered Agent ___ 7. T_\larﬁé and Address of New Registered Agent B

Narme

JONES, KENNETH M ~

MOODY & JONES PA Sireet Addrass (P.Q. Box Number is Ngt Accepiable)

1333 S UNIVERSITY DR SUITE 201 ———————
PLANTATION FL. 33324 '

City FL Zip Code

8. Tne above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Forida, | am familiar with, and accept
the obligations of registerad agent. T T

SIGNATURE - S— . g - e — - —
Sigratre lyped or prmied name of regrstered agent and ntle | Apphcatis, {NOTE Registared Agent signaturo tequired when m'psmﬂngj L ) ) DATE B L
FILE NOw!H FE-E- !S $1-50"0° - 9. Electicn Carnpaign Financing $5.00 May Be
After May 1, 2004 Feg will be $55§.9§ e Trust Fund Conbribution. 9 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO DEEICERS AND DIRECTORS INGT
TmE P [ cetete A e [ Change [ Addticn
NANE KIEHL, PAT NaKiE OO0 2451
STAEET ADORESS | 2810 NE 60 ST. STREET AUDRESS 02/ 13/04-80065-016 150.00
GiTy- 8T- 2P FORT LAUDERDALE FL 33308 CiTy-51-2iP
e T Ooeee F e o [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
LTY-51-2p GiTY-SI-2P
TITLE ) ) o N 77:! Delete e S ) D l:hanq'el £ addition
RAME NAME
STREEY ADIDRESS STREET ADDRESS
eIy -51-0P CITY-ST-2I1P
TME O Deete TLE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2ip
TITLE [ peleta TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE O Detele e ClChange L] Addiiion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-5T-ZiP CITY-ST. 2P

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 1'9.'0%3'1@}, Flarida S1atutes. 1 further certify that the information
indicated on this report or suppiementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the gorporaton ar the recever or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 17 if

changed, ar on an attachm iih an address, with all other i mpowared, o
SIGNATURE: wa 2 freM . 27/35; /04' ;%—772///@J

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daytme Phorie #




