2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P96000085245 Secretary of State
1. Endty Name 02-11-2005 90037 018 ***150.00
MEEKS & COMPANY, P.A.
Principal Place of Businass . Mailing Address
27445 SUGAR LOAF DR. 27445 SUGAR LOAF DR,
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
us .us

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10104)

City & State City & State 4. FEl Number Applied For

. 59-3405715 Not Applicable
Zp Country ’ ap Country 5. Certificate of Status Desired [} $8.75 Aaditiona)
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

gA-I'E‘lEIéSS’SgﬁEHCE)Ah?: DR. Street Address {P.O. Box Nurﬁber is Not Acceptable)

WESLRY CHAPEL FL 33543

Gity U.Jé.s)u, CL\JCI FL Zip Code

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

SIGNATURE

Signalure, typed o printed name of registered agen! and litla it apphcable (NOTE Regsstarad Aganl signaiura jaguired when reinstaiing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [[]  Added to Fees

OFF CERS AN-D DIF\‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 114

TITLE P [ pelets TNILE @Cﬁange 1 Aadition
NAME MEEKS, CHARLIE M NAME

STREET ADDRESS | 27445 SUGAR LOAF DR STREET AUDRESS

civ-Si-1P | WESLEL CHAPEL FL 33543 v | Loesleq Chap ) ., FL

TITLE . ™ belete TITLE ~ o [IChange  [] Addilion
NAME NAME

SIREE] ADDRESS STREET ADDAESS

-t P CITY-ST-2IP

e 1 Delets 1 o ~ [chnge [ Audition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CIFY-S1-2IP | CITY-ST- 2P

THLE 3 pelete TIILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-SI-7p CITY-ST-7IP

TITLE [ Delste HTLE . [ Change [ Addition
HAME NAME )

STREET AUDRESS STREET ADDRESS

CITY-Si-21p CITY-§T- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME‘

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P Cury-s1-21P

12, | hereby certify that the information supplied with this filin g 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 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
of the corporation or the receiver of trustee empowered to exacule this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all gther like eropower
SIGNATURE: /W M ”7 2l2/0s5  (%13)507- 7500

RE AND TYPED OR PRINTED NAME OF SRiNING OFFICER OR DIRECTOR Date # Daytma Phore #




