2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT ’ ~ Apr 26,2004 08:00 AM

DOCUMENT # P96000102677 Secretary of State

1. Entdy Name

M.E.B. CONSULTANTS, INC.

Panepal Piace of Business Maiting Address
6426 LLMWOOD AVE 6426 ELMWOOD AVE
SARASCTA, FL 34231 SARASOTA, FL 34231

[N R

04202004 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

65-07182389 Not Apoticabla

$8.75 addiional

5. Cestificate of St Dasired
of Status Desira D e Rocuirec

woazeTHSTREETW.,  C | DO NOT WRITE
g;ibf?zmow, FL 34207 — IN THIS SPACE

5, Name and Address of Current Registerad Agent

8. The above named ently submils this statemant fof the purpose ot changng s registerad ollice or regstared agent, or bath, in the State of Florida. | am fariliar with and accept
the obligaions of registered agen:,

SIGNATURE

Sagrakes i pRd O peried rgme of 1egislened RLsT] st wled appicable  (NOTE FTeg:s.'B';c Aan-;s_sigu»-’u'rn_téé'uusﬂ wnan cainsiating) . DATE

FILE NOWH! FEE IS $150.00 8. Elgction Campalgn Frisnany " $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Cooldbution. 0O Addedto Fees

18, OFFICERS AND DIRECTORS ] 1
Hiias D T

NARE BEDWELL, MAX E

STREET ADDRESS | 5426 ELMWOOD AVE i

N0
orrs-7P | SARASOTA, FL 34231 , 7 | ij%";?g?ﬁg:é%ﬁggﬂ?i 150, 00

YIELE

NAME

STREEY AQDRESS
G35 I

1HLE
HAME

STREET ADDRESS DO N OT WR lTE

CHY-RI-ZIP

i ' ) | IN THIS SPACE

NAME

LIRCET ADDRESS
GIEY- S8 219
iy

NAME

STREET ADDRESS
CITY-51- 2P

THEE

HAME

GTREET ADDRESS
CHY-ST-TP

12, { hereby certily that the information sugplied with this filing does not qualify for the exemption statad In Section 1199?#3){;"). Florida Statules. | further cerily that he information
ndicatéd on this report of suppiemantal report is frue and accurate and that my signature shall have the same legal aifect as if made under oafh, that | am an offiser or directar
of the corporation or the receiver or ruslee empowered 10 execule this raport as required by Chapter 807, Florida Slzlutes, and that my name appears in Block 10 or Block 11 if
~nanged, or on an allachment withgn address, with all other ke empowered,

SIGNATURE: o & &M 4/ .ZA;/Qfﬁ 94/ 30 R 30
L "SIGHATURE AND TYPED OF: PRINTED NAME GF SIGNING OFFICER OR GIRECTOR { fma 7 Tiavirme Proos & |




