2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000085245

1. Entity Name

MEEKS & COMPANY, P.A,

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90079 007 ***150.00

Principal Place of Business Mailing Address

446 LAKESHORE DRIVE 446 |LAKESHORE DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
Us us

o

2. Principal Place of Business

21445 SWEAR LoAF DR
Suite, Apt. #, etc.

3. Mailing Address

S

Suite, Apt. #, elc.

Wi

U

" MEEKS, CHARLEM
446 LAKESHORE DR.
LAKE MARY FL 32746

T CHARLTE (. (YTEFKS ™"

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3405715 Mot Aolicabl
LesLey CHEPEL, Fu LIESLEY CHAPEL ot Applicable
Zip Country Zip Country » . 58.75 Additional
5. Cenriificate of Status Desirad O N
335473 wS 2354 3 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C, Bav Murber is Not Acceptable)

1

B

LUg AR coaf DA

ey

Citr
WESLEY CHAPEL

Zip Code

FL | 555G

the obligations of regiS/wfd a g
SIGNATURE /

B. The above named enlity submifs this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accept

m; j/D Kﬁ-w. froEen J"Gf'—rmf ‘uu.rus\

9/13/cy

4
Tod e ¢ regisiefed adent &nd itle f dpphcaoid.

{NOTE: Rﬁstared Agent signature reguired when rainstating)

e DATE

sl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

e P G neiete me ¥ I Change (] Addition

NAME MEEKS, CHARLIEM . NAME MEEKS CHARLLE M.

STREET ADDRESS | 446 LAKESHORE DR, =7 "3 sresTanREss | 279 Suéeak LOAF DAL

CmY-s-2p  |LAKE MARY FL 32746 - » CITY-ST-7P WESLEYNH APEL FL 27543

LE 7 Dalete TILE . [ change [ Addition

NAME . NAME

STREET ADDRESS v STREET ADDRESS

CITY-57-2IP CIFY-51-21F

TME i ] Detete e [ Change [ Addition
~NAME. . — .- - —— m— o — - —— —— MAME —_ - - J— i e . e e— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-70F . CITY-ST-2P

TTLE [T Detete TILE [ Change [ Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

TITLE L[] Delete TITiE [ Change (3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-ZP CiTY-ST-21P

TINE ] Delete mILE [CJChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corgoration or the receiver
changed, or on an attachment

SIGNATURE: ‘

n addsels, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07{3)(i), Florida Statutes. t further cerlify 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
truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 17 if

qhiafey  (z13)901-3500

s
GNATURE AND.TVPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Daynme Phone #




