2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am
BOCUMENT # P94000083441 ' Secretary of State

1. Entity Name
01-30-2004 90060 020 ***150.00
MEYERS ACCOUNTING, P.A.

Principat Place of Business Mailing Address
4560 BRANDYWINE DRIVE 4560 BRANDYWINE DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business 3. Mal!mg Addre

T ot e Lo TP Cout g e Lo T

Suite, Apt. #, etc,” Sutte, Apl #, etc. MOORE CR2E034 (11103)

|lv & State

& State 4, FEI Number Applied For
0( ﬁ Aﬂ*‘()’y\ Fl/ %L} {ir Kt"‘ +0V\ r:(_, 65-0533523 Not Applicable

3 ¢ C'o ngn .azma y 3 ~/ C?j‘m%lq 5. Certificate of Status Desired O $8'75 A_ddilional

Fee Required
‘! o Name and Address of Current Registered’ Agent/ 7. Name and Address of New Registered Agent
- e ., P e e . Nami ——
zASEB\SEBagA‘IIﬂ%LYIE‘N?NE DRIVE Slreet Add(réss‘ ('PL(Box Nﬁq' er is rﬂMAEE; blls:; i’ S
qif; d iy ‘™G

BOCA RATON FL 33487

CW%OC@ /4{“"‘0’\/\ FL leCode/ y

8. The above 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 ac(.(ept
the obligaticns of reglstefec} agent

sm;mg;s\ ordy 7”/(.};/46/0

Slgnalure)ﬁpeé-&mame ot n \slereu aqﬂ and titie if apphcahle. (NQTE: Registered Agent signature requirad when reinstanng) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. (W Added {o Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIREGTORS N 11
e D O Defete T D [ Change [ Addilion
NAME MEYERS, JULIE A NAVE MeEYELS, T LitZ A
STREET ADDRESS | 4560 BRANDYWINE DRIVE smecTanoness | g G 1l Cow Rt ofF 4he Lion3
CTV-ST2P  |BOGA RATON FL 33487 evsize | Gocq Raton FL 25Y3Y
TITLE {1 Delete TILE 7 [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-STF-ZP CITY-ST-2IF
TNLE . 7 Delete THE [J Change ] Adition
- NAME- [ e v e e e T meme w . e - R HAME T e s e FE i e B S —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-srzp
TILE 7 Delete TITLE . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 3 Dotete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-20P _
TITLE 3 ceete TME £ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-20P CITY-SF-ZIP

12. | hereby cemrg that the information supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block ?1 if
changed, or on an attachment with an address, with alf other like empowered.

smmwnO::mW/hwz//( J - 1/1 7/0>/ @’6/)‘/87 1900

I’Eh‘ﬂn PRINTED mftﬁ OF SIGNiaf GFFICER OR DIRECTOR Dig#fne: Fhone #




