2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000033424

1. Entity Name

METEOR INVESTMENTS INCORPCRATED

Principal Place of Business

5640 BRABROOK AVE.
GRANT, FL 32049 US

Mailing Address

P.0. BOX 529
GRANT, FL 32949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90006 016 ***150.00

JUUUJbA]

ARG

THOMAS,GT - ..
| 5640 BRABROOK AVENUE., P.O. BOX 629
| GRANT,FL 32949 -

01142005 Chg-P CR2E034 (10/03)
City & Siate . . City & State 4. FE{ Number Applied For
- 3 99-3259729 Net Applicable
Zi e Zi Countr it
e b Lty 5. Certificate of Status Desired O $8.75 Additional
R — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— T R e T T — ——— << [“Name e o — — o~ [

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

;_.‘B:, The above named enlity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

Signature, typed of printed name of ragistered agent and Ltk # appticable.

{NOTE: Regisiered Agent signature required whan reinslating)

DATE

: FILE NOW!!! FEE IS $150.00
, After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Adition
NAME THOMAS, G. T NAME
STREET ADDRESS | 5640 BRABROCK AVE, POB 629 STREET ADDRESS
CITY-87-2P GRANT, FL 32849 CITY-§T-TP
TME vP O oelete THLE ﬂLChang;e ] Addition
NAME THOMAS, HEATHER RAME
STREET ADDRESS | 5113 SW 10TH AVE STREETAOORESS | 4+ J OO N W 1.5 P Pve
cry-s1-7° | FORT LAUDERDALE, FL 33315 cITY-51-21P Oaxlowd Palh  FTL 33334
TITLE [T Delete TITLE [ Change “ [T] Addition
NAME ) NAME
swestaooRess | T T T T S e i e . e e = -
CITY-§T- 2P . CIry-51-2p
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIRLE {7 Detete me (1 Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CImy-§1-7P CIY-ST-ZiP L .

|-Tne [ pelete TITLE 2e_ ‘[J.changes _[) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that L.am an officer or director

of the corporation or the receiver & trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

an address, with all other like empowered. .

GI- T\\Q,‘Qb r-_T Wo WS

W den 2008 321:934.0303

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIAECTOR

Daysne Prone #




