~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # P97000070109 R Secretary of State

1. Entity Name

MEYVEN, INC,

Principal Place of Business Mailing Addreés T

58 N COLLIER BLVD P.0. BOX 549

SUITE 1806 . MARCO ISLAND, FL 34146

MARCO ISLAND, FL 34145

L

04202004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE | oo 0"
65-0795053 o Mot Applicable

. ) $8.75 Additional
5. Certificate of Status Desired D . Feo Roguired

6. Name and Address of Current Registered Agent

645 GOLDEN GATE PIWY DO NOT WRITE
NAPLES FL 34105 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of chaﬁging its reglistered office or registered agent, or both, in the'Stata of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - . ——— . . e
Signature typed or printad name of registered agent and tide it applizagle {NOTE Registered Agent signature rogquired wnen ceinstating) N DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution, | Added to Fees
10. OFFICERS AND DIRECTORS ] -
TITLE D
NAME MEYER, REINHOLD H
STREET AGDRESS | 58 N COLLIER BLVD SUITE 1806 _ . . _ )
Gm-S1-2F | MARCO ISLAND, FL 34145 DAOGO01 3401 1
i s i ] 5 -
s O4/ 2R304 -B0002~016 150, m
NAME
STREET ADDRESS
CITY ST-ZIP
THLE
NAME

DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

MAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME.

STREET ADDRESS
CITY -8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3¥}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reggers trugand accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the recaiver or by -tfuf-'.,- weied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

——— e Lewtll] 4o

L
LD OR PRINTED NAME OF SIGNING OFFICER OR DIR?TOR / Daybme Phona ¥




