wel T FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000056480 05-03-2004 91258 044 ***150.00
1. Entity Name
R & M MEACHAM, INC.
J
Principal Place of Business Mailing Address U0 J 6 6 6
433 N-AARKWUOT ST “H3EHEROOTSY
FE-MYERSTFC 33979 SRR 23038
T AL G
'9519 Gladiolus Preserve Clrcle 9519 Gladiolus Preserve Circlo— _
Suitor gt fyidts, FL 33908 Sulte £8k Myvers, FL 33908 (01312004 Chg-P CR2E34 (10/03)
City & State City & Sl‘ate 4. FE! Number Applied For
65-0772929 Net Applicable
p Courtry Zip Country 5. Certificate of Status Desired O '?ese'gg ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
MEACHAM, MARIETTAC . T L rve Circle
J435-N-ARIGNEBESQ. 9519 Gladiolus Preserve Streat Address (P.0. Box Number is Not Acceptable)
R -MYBRSF 39945 Fort Myers, FL 33908
" City FL i Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligaticns of registered agent.

.

SIGNATURE
: - . ﬁg.'.!aluré, typed or printad name of registered agent and tifle i applicable. (NOTE: Registered Agent signeture requirad when reinsating) . DATE
- ".FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES YO OFFICERS AND BIRECTORS IN 11
PTD i
MLE 1 telete TME 9519 Gfadwl‘us Prese Change  [J Addition
HAME MEACHAM, MARIETTA C HAME Fort M rve Cirgf
STREET ADDRESS | 1438 LARIGHODNES STREET ADDRESS : ¥ers, FL 33gps
CITY-5T1-2IP FFMYERS, 93840 CITY-ST-2P
1ILE vSD 3 Dpelete TILE . - Change [} Addition
9519 Gla i
NAME MEACHAM, RICHARD NAME diolus Preserve Circle
STREET ADDRESS [~438-N—ARIWOOB-6G, STREET ADDRESS Fort Myers, FL 33308
STY-ST-IP PTWERSR33Q10 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME 4
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE ! O pelete TILE O change  [[] Addilion
wame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP .
TME™ ™" O oelete TLE O change [ Addition
NAME - L . . NAME .
STREET ADDAESS ' - L STREET ADDRESS
CITY-ST- 2P . - N CIY-ST-7P

12. | hereby certlfy that the infe
indicated on this reporl6r suppleghentai report is true and 2
of the corparation ar r trugtde empowered jo

changed, or an an alfachment,#i drassy otherlfk
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME ﬁ&ﬂr’—' 9/ ¢ ?ﬁ ‘/ 23§’§/f Z ~ yg// <

OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona £

zliofy supplied with this filing does not qualify for the exemptian stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
ate and that my signaiure shall have the same legal effect as il/made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; agd that name appears in Block 10 or Block 11 if

May 03, 2004 8:00 am



