FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;JMENT # P96000102677 04-22-2005 90269 034 ***150.00
. Entity Name
M.E.B. CONSLLTANTS, INC.
Principal Place of Business Mailing Address 4 U U - .
6426 ELMWOOD AVE 6426 ELMWOOD AVE 4141 ]
SARASOTA, FL 34231 SARASOTA, FL 34231
e ST IRV AR A A
Suite, Apt. 4, elc. Suite, Apt. #, ele. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0718239 Not Applicabic
AT Country ™" Zip Country 5. Certificate of Slatus Desired O ?ese gfqli?:é"ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
SHOOK, YVONNE E " MAXEBED WeLL
4802 268TH STREET W. Street Address (P.O. Box Number is Not Acceptable}
g-lglz\DAENTON FL 34207 “ b42{ ELMWOOD AvVE,
.l City MWT& » . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da lam famMar wwth ano ac\,epi

the ohiigations of #aistered agW
SIGNATURE /7@' ";.“ 'z A —* MAXEBEY WELL, PRESIDENT 4/"’ /OS

Signatate, Lyﬁu or preled nama of regisiered agent ang I‘-ﬂa i apolicable. (NOTE Regelered Agent SIS]"&I!J:-‘! required when reinstating) [\A
.‘i-
FILE NOWI!l FEE IS $150.00 % Slection Campaign financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
AifH D O Delete TITLE O ckange [ Addition
HAME BEDWELL. MAX E NAME
STRECT ADDRESS | 6426 ELMWOOD AVE STRCET ADDRESS
CITY-51-21P SARASOTA, FL 34231 CITy-S1-2iP
TITLE _ 1 Delete TITEE [ Chaage  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-gr-ze o o ) CITY-ST-71P )
T O Detete TITLE [dcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
s 1 Delete TITLE [ Crange  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
1IME O pelete TITLE [ crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71P
e [ Delete TILE - [ODcnange [ agdition
HAME NAME . . S e T .- )
STREET ADDRESS | STRFET ADDRESS e
CAy-§1-2P - o CITY-S1-2IF .

12, I hareby certify that the Information supplied with this filing does not quality for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of the corporation or the receiver ar irustee empowered to execute Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen) with an address, with all other like ﬂpowered

SIGNATURE: ; - maxgBevueLe PREs oo 419 [0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aale £ Daytima Fhore #




