2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P94000016245

1. Entity Name

MEADORS ENTERPRISES, INC.

Principal Piace of Business

Mailing Address

ecretary of State

04-30-2004 90366 029 ***150.00

209 CRABTREE AVE 162 RANDIA DR TIVINUE ™
ORLANDOQ FL 32835 ORLANDO FL 32807
us us ) -
a L]
lio Ramwnia dr
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
ity & State City & State 4. FEl Number Apgplied For
& I AVrVDO Q \ 59-3227609 Not Applicable
éli% O —( Cg?-nﬂwn‘)% ) Zip County 5. Certificate of Status Desired [ lﬁ?egesq L’::j:;ti“”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
PR Name

MEADORS, JEFFREY A
162 RANDIA DR
ORLANDO FL 32807

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and 1l of applicable.

(NOTE: Registered Agenl signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 pelete TILE [ change [ Addition
NAME MEADORS, JEFFREY A NAME

STREET ADDRESS | 162 RANDIA DR STREET AGDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

TITLE ST . O Delete THLE [ change [ Addition
NAME MEADORS, TAMMY H NAME

STREET ADDRESS § 162 RANDIA DR STREET ADORESS

CITY-ST-7IP ORLANDO FL 32807 CITY-ST-ZIP

TIFLE — O pelete TITLE [3 crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 3 Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

e [ Delete THILE [ crange  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. i hereby certify 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 ar 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
cof the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or 8lack 11 it

changed, or on an attachment with

SIGNATURE:

ddress, with all other iike empowered.

o4 28 O

¢

sicnature pho/reip of PRINTED WAWE OF SIGNING GFFICER OR (RRECTOR

Dale

Da;«ume Phone #




