- | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000074479 Secretary of State
1. Entity Name 05-03-2004 90769 036 ***150.00
LAW OFFICES CF TOMMY MEYER, PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address
1275 2ND STREET 1275 2ND STREET ¥+ 13Ul010V
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0778500 Not Applicable
2P Couniry zp Couniry 5. Certilicate of Stalus Desied ~ []  98+7D Additional
it Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, TOMMY

1275, 2ND ST Street Address (P.O. Box Number is Nat Afgep[able}

SARASOTA FL 34236 -

City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regislered agent and lite if applicable. (NOTE: Requstared Agent signaturs requrred when roinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [0  Addsdto Fees
10. L OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME L PYP SO e Tt (3 pelste TITLE ' [ Change  [] Aadition
NAME TOMMY MEYER NAME
STREET ADDRESS | 1275 2ND ST STAEET ADDRESS
CITY-S57-2IP SARASOTA FL 34238 CITY-ST-2P
TITLE ST . 1 Delete TITLE [J Change (] Adudition
NAME ELISABETH MEYER NAME
STREET ADDRESS | 1275 2ND ST STREET ADDRESS
CrY-si-2ip SARASOTA FL 34236 CITY-ST-2IP
TILE . O Delete THILE 3 Change  {] Addilion
_NAME . P . NaRE -
STREET ADDRESS STREET ADDRESS
cIy-$1-21P I CITY-ST-ZIP
TITLE O pelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
1LE [ pelete TIME [ Change [ Addition
NAME -~ . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P | orvsrzp !
TITLE [ pelete me [JChange [ Addition
NAME - NAME :
STREET ADPRESS - STREET ADDRESS
CITY-ST- 2P -t CITY-57-2iP

12, | hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachipent with an acddress, with ali other like awered.
7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICHE OR DIFECTOR . Date Daytime Phone #




