2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000028974 Feb 25, 2004 08:00 AM
1. Ently Name Secretary of State
MN.E.O. CONCEPT INC.
Principal Place of Business Matiing Address
2131 BARCELCNA DR. 2130 CATALINA DRIVE
CLEARWATER FL 33764 CEEARWATER FL 34824
U
Suite, Apt. #, etc. Suife, Apt ¥, etc. MOQRE CR2E034 {(11/03)
City & State Crty & State 4. FEl Number Applied For
] 59-3308664 Not Applicable
ap Country o Country 5. Certificate of Status Desired a gese'gfqtﬁfed;“cna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINNEDGE, DEBRA L

2130 CATALINA DRIVE Street Address (P.O, Bax Number is Not Acceptable)

CLEARWATER FL 34624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both. in the Stale of Flarida. | am familiar with, and accspt
Ihe obligatons of registered agent.

SIGNATURE -
Signature. typed or panted name of registered agent anxd tile o applcable (NOTE Regeste:ed Agent signature required when renstating) DATE
*FILE NOW!! FEE IS $150.00 ‘ . .
: 9. Elact ign Fi
Atter May 1, 2004 Fee wil be $550.00 Trest e Gontition, + C1 ey Be
Make Check Payable o Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Detete e [enange [ Addition
NAME VINNEDGE, DEBRA L NAME
STREET ADDRESS 2130 CATALINA DR STREET ADDRESS
orry-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE \Y i O Delete HILE HOOOONDGEE04S  Dichenge [ Acdition
NAE VINNEDGE, PALL J NANE U2/25/04-80060~020 150,10
STREET ADDRESS | 2130 CATALINA DR STREET ADDRESS
CITY-ST-21p CLEARWATER FL CITY-ST- 2P
THLE i 3 Detese TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
aTy-SE-Z1p ETY-ST- 2P
THLE T C1 Delete e [ Change  [J Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
ay-ST-2ip CirY-ST-2P
e 3 desete i ) o [JChenge [ Audion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST- 2P
TILE 3 Delete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supphed with this hiing does not qualify for the exempiion stated in Section 119.07(3)(i], Florida Statutes. i further certify that the informalidn
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the recenvg trustee empowered to exacule this reper as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of an an attachmel an address, with allotherfike empowered

SIGNATURE:

RO~ AT E534-FPRG

( 2L
OF SIGNING orrchun DIRECTOR Date Draytime Phane X




