FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000011885 Secretary of State
1. Entity Name 02-11-2004 90022 031 ***150.00
MEADE & WHARTON, INC.
Principal Place of Business Mailing Address
4428 DORIS DR. P.0. BOX 1348
NEW SMYRNA BEACH, FI. 32169 FLAGLER BCH, FL 32136
T v 0RO OCRAR
] Suite, A.pt,r#ftc Suite, Apt. #, etc. 02012004 Chg-P CR2EQ34 (10/03)
c L I —— _ .
— City &St = Cily & State 4. FEI Number G “Tapplied For
59-3295035 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l ] ?g‘gi gﬂtiohal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
MEADE, DUANE S v _ n | T
4428 DORIS DR. Street Address (P.O. Box Number is Not Acceptable) “

NEW SMYRNA BEACH, FL 32169 - -

City FLl Zip Code

8. The above naged entity submits this statement fophe purpose of changing its registered office or registerad agent, ar both, in the State of Florida. I am farmniliar with, and accept
the obligationg §f registered agent.

SIGNATURE L s, L (A AN - P@_ES!DL;\- g -9 _04.

nature, typed or printed name of registered agent snd ide if applicable. ¥ NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘g‘\gmm THLE f" RS, D r.- LRy 'ﬁ\(:hange ] Addition
NAME WHARTON, MICHAEL NAME CAM D My
STREET ADDRESS | 5431 MAHOGONY BLVD. STREETADDRESS | f 4 Y o L1 Q -
erv-si-ap | BUNNELL, FL 32110 S | e S ot 3 cH, FC RA6R
e sT %m L Sc/TRrAd - & Chenge [ Addition
NAME MEADE, DUANE NAME MicHARe WHALTO J
STREET ADDRESS | 803 EVERGREEN ST. STREETADDRESS | A2 ( A HSESw T 6 v
orv-s1-2¢ | MEW SMYRNA BEACH, FL 32169 CITY- 572 vl / JSC. 3BXj70
TME. o fm om e £ o e e~ Detete > TILE . —- - - . —o— w =~ [.Change -[C] Addition-
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2P
TIMLE [ Delete TNLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE ] Detete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TME [ pelete 1MLE . [ change  [] Addition
NAME NAME ’
STREET ADDRESS } = .| STREET ADDRESS
CiTY-ST-21P . CITY-ST-2P

12. | hereby certify that the informatiors 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 or 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
of 1he corporation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ofr on an attacpinjent with ddress, with all olhay like empowered.
SIGNATURE: ~9-0F  3%:-931.¢s9
Data Daytime Phone #

VAl

INTED NAKE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

o 2



