2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P24000012874

1. Entity Name

Secretary of State

(03-08-2005 90175 022 ***158.75

MEADOWBROOK PARK ASSOCIATES, INC.

Mailing Address

1266 FIRST STREET SUITE 8
SARASOTA, FL 34236

Principal Place of Business H;éé

3625-MEABOWBROGKER. Lovva
FT. MYERS, FL 33901  US

e Trec
-

40028579

AR A

CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE

01112005 No Chg-P

4, FEI Number Applied For
36-3953232 Not Applicable

5. Certificate of Status Desired $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent - R S e e

KISTLER, RICHARD
1266 FIRST STREET
SARASOTA, FL 34236

b

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE_

Signalure, lyped or printed name of registered agant and tilla if applicable.

{NOTE: Registerad Agant signature required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Feé will be $550.00

10, - OFFICERS AND DIRECTORS T

TITLE P E
NAME KISTLER, RICHARD L

STREET ADDRESS | 1266 FIRST ST., SUITE 8
CITY-ST-2IP SARASQTA, FL

TILE D

RAME ROSNER, JAMES C

STREET ADDRESS | 45 PROGRESS PARKWAY
CITY-ST-ZIP MARYLAND HGTS, MO

TITLE D :
NAME -1 SAENGER, LEOC JR. - Tt -
STREET ADDRESS | 12412 POWERS CT DR. #150
CITY-57-2F SAINT LOUIS, MO 63141

S e e

DO NOT WRITE

TILE S

NAME . REITER, MARY F

STREET ADDAESS | 1266 FIRST ST SUITE 8
CITY-§T-2P SARASOTA, FL 34236

IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
ClTY-8T-21P .

TME ,
NAME . : . - *

STREET ADDRESS o ; . . . . -
CITY-$T-2IP .

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for tha examption stated in Sectien 119.07(3}(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-
3(210¢ QU \BL<-6aH

SIGNATURE L@@WS .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREG’[QR Date Daylime Phona #




