2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P94000050652

1. Entity Name

MEETING MAKERS, INCORPORATED

Secretary of State

(02-23-2005 90054 007 ***150.00

Principal Piace of Business

3236 WHITNEY DR E.

Mailing Address

3236.WHITNEY DRE.

TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US
Suite, Apt. #, etc. Suite, Apl. #, ctc. 02082005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3259781 Not Applicable
Zip Country e Country 5. Cerlficate of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= - - - — = = s f Name e e — — —_ - - —

COX, BARBARA ANN
3236 WHITNEY DR E.
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

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

the aobtigations of registered agent.

wemE ey
-

SIGNATURE .= 7"

at .‘.Cf.‘i.‘;'i {‘-fgnaﬁ.-rs Eof]d_ f'.p:f"?fga rema of registered sgent and titls it applicabie

{NOTE: Registersc Agent signature required when reinstating) . ) DATE

wad' |l

FILE NOWII! ‘FEE IS $150.00

Cita-Z0-8

9. Election Campaign Financing

$5.00 May Ba

. After:May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. [J  AddedtoFees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SR N - SR ) O pelers TITLE : [J Change [ Addition
COX, BARBARA ANN NAME
STREET ADDRESS | 3236 WHITNEY DR E. STREET ADDRESS
| COTY-ST-2IP TALLAHASSEE, FL. 32309 CIry-5T-aIp
TITLE S ] Defete TILE [ Change  [J Addition
NAME VIKER, DACQUES NAME
STREET ADDRESS | 3502 LIMERICK STREET ADDRESS
crvesT-zP | TALLAHASSEE, FL 32308 CITY-ST-2P
HTLE ] petete TILE [ Change [ Addition
NAME ) NAME .
L — -~ - STAEET ADDRESS e e e = G —_— -
oy -st- omv-gt-ze
TITLE O pefete TLE ; O change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2P CITY-5T-2IP
TTLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ap | A BT CHY-S1-2P
TLEmia - [T o e ] Detete THE CSchange  [J'nddition
A B NAME
STREETADDRESS| ™ 7 .~ N STAEET ADDRESS
(i B CITY-SI-2IP

* |--12:. 1 horeby centity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statutes. | furthes certify that the information

indicated on this repunt of supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that t am an officer or director
b of the corporalion or thereceiver or trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF;




