-

<2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR} _ FILED

DOCUMENT # P95000011885 | Mar 09, 2005 08:00 AM
Secretary of State

1, Entity Name
MEADE & WHARTON, INC.,

Principal Place of Business Mailing Address B -
4428 DORIS DR, P.O. BOX 1248
NEW SMYRNA BEACH FL 32169 FLAGLER BCH FL 32136

Suite,, Apt, #atc. —_': o — N Suite, Apl. #, ele. o 1st MOORE CR2EG34 (10[04}

City & State DR ‘City & Statg . ’ 4. FEI Number Applied For

59-3295035 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired m ?i'gz‘lﬁ;ﬁ:“onal
6. Name and Address of Current Registered Agent Bl 7. Name and Address of New Registerad Agent
o S T o Name - ]
EAASEZ%DDE(’DEEAEI;IR.E Street Address .{P.O. Box Number is Not Accepiable)

NEW SMYRNA BEACH FL 32169

City ’ FL Zip Code

§. The above named entity sSubmits this statermnent for the purpoase of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. e

SIGNATURE = - - ——
Signalure, typed & pricted rame cf!aglslalmd agent and lide ¥ applicablk ~TNOTE Registerad Agant signatuie raquirad when reinstating} ) DATE
FiLE NOW!!I-"FEE‘Jg $150.00. BRI . 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 _ Teust Fund Contribution, ] Added to Fees
Make Check Payabie to Fiorida Department of State - '
0. "~ OFFICERS AND DIRECTORS ) 11, )} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I p ' ) T velste i i T [ Change [ Adition |
NAME MEADE, DUAME NAME
SIREETADDRESS | 4428 DORIS DR. STREEY ABDRESS .
ooy-SI.2P |NEW SMYRNA BEACH FL 32169 CITY ST A UOOa0n256326
—r lala i n il nnllie)u sk RnlEss Ba il Rl 2y

THLE 8T R ) * [ Celete T SRS LLITERAELETUEN Aedidade™ [ addiion
NAME WHARTON, MICHAEL NAME .
STRFET ADDRESS | 5431 MAHOGANY BLVD. SIRELT ADDRESS
CiTY-51-27 BUNNELL FL 32110 Ity 51 7P
INLE [ pelete TITLE [ change  [CJ Addition
NANE NAME
STREET ADORESS SIREFTADDRESS
CITY-ST-2I CIFY-ST. 2P
TITLE o 1 Delete TTLE - [ thaige [ Addition
HAME NAME
RIBETT ADDRESS . STRELT ADDRESS
Cly-S1-7P CITY-SI-7F
it [ Delete TTE [JChangs  [CJ Addition
NAME NAME
SIAFFT ADDRESS . STREETADDRESS
CITY-S1-21P CITY-5I- 2P
e " 1T Detels me o [T shange (] Adgition
NAME BAME
STREET ADDRESS STRELT ADDRESS
CITY-81-2IP CiY-S1- BF

12. § hereby cerﬁfﬁ that the [nforfiation supplied with this filing does not qualify for the exemption stated in Section 118,07, Flotida Stafutes, | further certy that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the: corporation or tha récelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attaghynent with an address, with all other like ampowared.
X
- Vil
SIGNATURE: _{ e A /Bv»w Mz @ Chidd 3038 36 690 - 40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Bato Daitime Phona )




