2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P960g0002171 Secretary of State
1. Entty Name ‘ 23 02-25-2004 90011 013 ***150.00
_MEYER SCREEN.REPAIR,.INC : : SRS UL §
Principal Place of Business Mailing Address
1435 TERRA PALMA DRIVE - P. Q. BOX 150936 ’ JiUluda00
FORT MYERS FL 33901 . SQPE CORAL FL 33915-0938
[
SUilE!j, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03) i
Chy & State City & Stale 4. FEI Number Appied Tor
65-0634103 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired O ?ese.ggq lﬁ:ﬁ:(;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4E3Y5E'IP,ERKFL!JELXY_MA DRIVE - - | Street Address {P.0. Box Number is Not Acceptable) oo TmTmT
FORT MYERS FL 33901 '
- City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registerad agent and nia if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May 8=
Trust Fund Contribution. | Added to Fees

ADDITIONS.’CHANGES.TO OFEIGERS ANR DIRECTOHS N 11

'Change 1 Addition
PRI

STREET ADDRESS | 1435 TERRA PALMA DRIVE " B SIREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33901 CITY-81-2IP
TILE VP 4 Delete TITLE i Change [ Addition
NAME MCDANIELS, BETTY A NAME
STREET ADDRESS | 1435 TERRA PALMA DRIVE STREET ADDRESS
GIFY-ST- 2P FORT MYERS FL 33901 CImy-St-2P
TILE 1 Delete TITLE [ Change (7 Addition
NAME ) MaME o b
= STREETADDRESS |~ T o s rame—po o e e e B STRECT ACORESS - | - — S Ll
CITY-S7-2IP L CTY-5T-2 = [~
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP ) CITY-5T1-21P
mE ] Delete TITLE [JChange ] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-s1-2IP
TITLE O celete WLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ j cmv-stap

12. | hereby certify that the information 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 supplementg 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 the corporation or the receiver r fryftee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wj with all otherdike empowered.
SIGNATURE: _ A/ 4. Meyeg. 2/ 18 /oy  D39-485-0342

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmECYOﬂ Date Daytime Phone #




