2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

'DOCUMENT # P96000014444

1. Entity Name
ADAIR-MESH INVESTMENTS, INC.

Mailing Addrass

2030 CAPPS RD,
. LAKE WALES FL 33853

Principal Plage of Business

2030 CAPPS RD.
LAKE WALES FL 33853

2. Principal Plage of Business 3. .Mail}ng Address

FILED |
Jan 28, 2005 08:00 AM
Secretary of State

T

[

Ml |

Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE CR2E034 10/04}
City & State City & State 4. FE| Nurnber 1A m;;;d Far
. 59-3364636 [Not Apritcak
Zi Cou Counir
® auntry ap ounty 5. Cortficate of Status Desiced [ 38-75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESH, RONALD :

2030 CAPPS RD.
|LAKE WALES FL 33853

Street Address (P.C. Box Number is Not Acceptablé)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or ragfstered agent, or both, in the State of Flnnda [ arm familiar with, and | a-:cep

the obligations of registered agent,

SIGNATURE

Signalwa, tyoad o ponted name o caqustaced egent and tills f appiicable

(NCTE Registerad Agent signature required when renstaing DATE
; - . R

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribuzion, [

11.

10. OFFICERS AND DIRECTORS. TIONS/CHﬁP}ﬁ]E@‘{[ﬁ*Q}EEIQE@__AND DIRECTORSIN 11
i P O3 dae i 1/28/05-80G73-D18019pw0 Dww
HAME MESH, RONALD NAMF

SIREET ADDRESS | 2030 CAPPS RD. SIRHET ARCRESS

Cily-S1- 2P LAKE WALES FL 33853 ] STy -51- 710 7 B

e v 7 Delete IBIT: Ol changs [ A
NAME ADAIR, KEN L NAKE

SIREFF ADDRESS 12030 CAPPS RD. STREFT ADDRESS

iy ST 2P LAKE WALES FL 33863 LS P o

nite ST [ Detete mgt [Jchange [ A
NaME MESH, BARBARA NAME

STRECT ADDRESS | 2030 CAPPS RD. SiRtET ADDRFSS

ohy-sT-pe [ AKE WALES FL 33853 ~ fonvsiw .

TifE sT £ Defate (3 [ change [ Aad:
NAME ADAIR, CAROLINE NAME

STRLET ADDRESS | 2030 CAPPS AD. SIREED ADERESS

cIry-51-2IF LAKE WALES FL 33853 _ o Qonestae

1E . O Delete TN ] change ] Additlon
HAME HAME

SEREET ADDRESS STREET ADDRESS

Cry-$1-2IF ) oy -S1-2e _ S .
T [ Delete HitE [ change [ Acdition
NAML NAME

STRFIT ADDRESS STKFET ADDFRESS

cily . ST-7ip . LY-ST- 2P

12, | hereby cerlify that the infarmation supplied wnth th:s f||| g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the |nformatxon

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thati am an ofﬂcer or director

of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an ent with an address, with all other like empaowerad.
SIGNATURE! 6 2@ DeadD  TQuamd

Mesw

A-Lses RS “\“\

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER DH‘ DIRECYOH

Date Davtene Phone &



