- | FILED

2004°FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000018665 N i 04-19-2004 90276 018 ***158.75
1. Entity Name

MEADOW VIEW ESTATES, INC.

Priricipal Place of Business Mailing Address B

505 ELSBERRY ROAD 505 ELSBERRY ROAD q 405 Q:W 3
APOLLOBCH.FL 33572 S APOLLOBCH,FL 33572 US N

LT

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FomeaFa

59-3443815 Not Applicable
: ” , $8.75 Additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

o ST BIGE TGHWAY - DO NOT WRITE
BOCA RAYON. FL. 33432 IN THIS SPACE

-8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE . i ) -, e
Signatue, typed or printed e of ragisiered agent ard e if appicaile. {NOTE: Registered Agent signature required when reinstetng) * *' DATE T
P ERRETSRS A s . 2 T oy o i e ‘
FILE NOWII! FEE IS 5150 oo 9. Election Campaign F'"mancmg ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees
10. OFFICERS AND DIRECTCRS N | S 5 "5
TRLE V - - . N . b3
NAME BROOKS, GARYD  ~

STREET ADDRESS | 560 ELSBERRY RD . :
CITY-ST-7P APOLLO BEACH, FL™33572 - '

TILE P

MM + | BROOKS, OLIVER D
e oves |sasaviviTage R, 905 E15berry Kd

orestze. | BRANBONFE-S3STY Hoollo Beach FI 33572 - : )
TE ) ; o

NAME

STREET ADDRESS

Crry-ST-2IF DO NOT WRITE

e - " IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

TLE -~
NaME | B

i
PR | B N S . - P - . LR PR e = . . e
;

STREET ADDRESS
Ciry-$1-ZP -

HTLE
 NAME
 STREET ADDAESS |
£ITY-51-2P

o

12, | hereby certify that the information supplied with this fillng does not gualify for the exermption stated in Section 119.07(3)i), Figrica Statutes. | further certify that the irformation
indicated on s report or supplemental raport is true and accurate and that my signature shail have the same legal etlect as if made under cath; that | am an officer or director

of tha corporatfon or the receiver o trustee empowered tg exgeute this report as required by Chapter 607; Flcnda Slatutes; and that my narna appears in Biock 10 or Block 11 i
changed, or on an attachment wilpsan address, with all othgfhike smpowered. - -

o Nhver Brooks /2709 691.3)348 0813

SIGNATURE AND TYFED OR PRINTECRIAMIE OF S1GNING OFFICER OR unemn

r

‘SIGNATURE:
i,

- \‘ ‘ N

;\
e
=~



