2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000055777

FILED |
Feb 09, 2005 08:00 AM

1. Entity Name
MEMA & COMPANY INC.

Secretary of State

Principal Place of Business

1147 HWY 17 SOUTH
SATSUMA FL 32188

Mailing Address

POST OFFICE BOX 82
SATSUMA FL 32183

2. Principal Place of Business

3. Mailing Address

ll

[

RN

Suite, Apt. #, etc. Suite, Apt #, etc. tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' | |Aoblied For
59-3456759 Mot apsi
Zip Country dp Country &, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o - Name

HARTHCOCK, KERR] E
122 MICHENER RD
SATSUMA FL 32189

Street Address (P.C. Box Number s Not Acceptabile)

City Zip Cods

FL |

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Flotida, 1 am famifiar with, and asc.

the obligations of registered agent.

SIGNATURE

Siynaturs, typed of pinted name of regustened agent ard tle of spplcabla

{NOTE Rggrsterad Agenl sgnalura raqui‘:ai-i when mfn:;n||ng) o

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may
Trust Fund Contribution. T Addedto Fa-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D 0 oelete e e - [Gchange [ &
NN ARCHIBALD, PATRICIA NAME . Sja%!gﬂg?é };g( o ot

STRLCT ABDAESS | POST OFFICE BOX B2 SIRFET ADDRESS 02710 ~50023-013 150,08

oy -§T- e SATSUMA FL 32189 oY 57710

TR D [ Delete it Cchange Or
NAME HARTHCOCK, KERRI NAMF

STRELTADDRESS | POST OFFICE BOX 82 l STRECT ADDRFSS

iy -S7- 2P SATSUMA FL 32189 Oy ST- 2P

e [ Delete N [ change  CTAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7ip

it 3 Delete 113 Clichange [J2°
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY. 51 7P hmsr-zxp

11§13 T Dalete IMLE O change  [C]AS
NAME HAME

STHEET ADDRESS STREET ADDRFSS

CIrY-S1-3F CIFY Si- 2

HE [ Celete e Cchange A

NeME HamE

SIREET ABDRESS STAL: | ADORESS

CITY- Si-0P j orvstze

12. | hereby cerﬂ‘lz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)N. Florida Statutes. | further certify that the informath

indicated on

is report of 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 direc

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1

hment with an address, with all other like empowerad

changed, or an an‘z?
P N f .
SIGNATURE: o B Froyanid s foe 3% 449 -49.
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §




