FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT - Secretary of State

1. Entity Name

MEYERS ELECTRIC, PLUMBING & AIR, INC.

Principal Place of Business Mailing Address UIUVLIVVY

PO BOX 115 107 NE 15T AVE. -

OXFORD,.FL. 34484 - OCALA, FL 34470

SE— s AW IO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Appliad For

59-3285423 Not Applicable

Zp Country “p Cauntry 5. Certificate of Status Desired @ ?ese'gesq rﬂ""”‘i’

— e~ . B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

MEYERS, SANDRA L :
10147 SE 170TH LN. Street Address (P.O, Box Number is Not Acceptable)

SUMMERFIELD, FL. 34491

City FL ] Zip Code

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

SIGNATURE
Slgnature. typed or printed nama of regisiered agent and titl if applicabla. {NOTE: Ragistarad Agen: signatwrg required when raingtating} DATE
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) D Added o Fees

10. OFFICERS AND CIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

wme . 4 P- L1 Detete TLE [ Change [T Audition
Ji NAME MEYERS, MICHAEL NAME

STREET ADDRESS | 10147 SE 170TH LN STREET ADDRESS

CITY-5T-ZIP SUMMERFIELD, FL 34491 CITY-5T-21P

me v L petete TME O change (] Addition

NAME - " | MEYERS, SANDRA L NAME :

STREET ADDRESS | 10147 SE 170TH LN - $TREET ADDRESS

CITY-5T-2P - SUMMERFIELD, FL 34491 LIry-5T-21P

TITLE [ U, . _ [3J oeete TME [ change (] Addition

NAME . ’ L 7 B - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O vetete TITLE [ Change  [3 Acdition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-§T-21P CiTY-8T-21P

TILE O peiete MEe O change [ Adaition

NAME NAME

STREET ADURESS _ _ STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

1ITLE ] Delete TILE [ Change [ Addition

NAME NAME S

STAEET ADCAESS : - STREET ADDRESS

CITY-57-ZP - Cry-$7-71P

d with this filing does not qualify for the exermnption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
Eport 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
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
hdhiress, with all other {ike empowerad,

sZ/Michael Meyers &431)5/ i 5@’5""7“’?03

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Caytima Phone #

12. | hereby certify that the informg#ion sybpli
indicated on this report or spdplemgfity
of the corporation or the i€




