2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104449

1. Eniity Name

MEREDITH CRAIG, P.A.

Principal Place of Business

700 CENTRAL AVE, #204 —_
SAINT PETERSBURG FL 33701

[&ﬁ;ﬂing Address’

700 CENTRAL AVE, #204
SAINT PETERSBURG FL 33701

2. Principal Place of Business —

3. Mailfing Address

FILED
Jul 22, 2005 08:00 AM
Secretary of State

AR

Suite, Apt #. efc _Suite, Apt. # etc. 15t MOOFE CROEO24 {10]04)
City & State = . “Cly & State 4. FEI Nurnber [ Applied For
59-3487870 1 Mot Applicable
I y t it ’
Zp Country Ze Country 8. Cerlihcate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
— - o - N -

CRAIG, MEREDITH PA
700 CENTRAL AVE, #204
SAINT PETERSBURG FL 33701

Srreel Address {P C. Box Number is Not Acceptabie)

City

Zip Cade

FL

8. The above named entity stomits this statement for ihg' purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatrons of registered agent

SIGNATURE

Signature, lyped or prinied rame of ragistetad agent and tile if apphcahlk:

MNOTE Regislerad Agen signarurs regquired whan remstaling)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

T

Make Check Fayable fo Florida Department of State

2. Election Campaign Financing $5.00 may Be
TrustFund Contribution. 7]  Added to Fees

10. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

0] D o 3 Detete rTmf [ change [ Addition ]

vt CRAIG, MEREDITH v - HOONona740eT

SIREFT ADORESS | 700 CENTRAL AVE, #204 STRFFT ANDRESS 07 EE;"' DE“‘SQUU?*‘B{]S ESU .0

ciry-si-2F - 1SAINT PETERSBURG FL 33701 i OTY T TF

WL - - > L7 Delele Brg O Change  [T] Addition

NAME NAME

STRFET AIDRESE STREFT ADDRISS

Ciy Sae oI S1- AP

Tt T Deteto” T [ change T Addition

NaML . NARAE

SIRFFT ADDRFSS “IRFFIADDRESS

Sy St AP Y-S e

T ) - B 7 Detete Nt [J Change [T} Addition

RAME HAMF

SIREFT ADDRESS SHRECT ADDPESS

CITY-S1- 2P CHY.51 4

T - - T3 Deleie mr [ change  [J Addition

NAME NANE

S[RFFT ADDRESS STRIEE G0DRESS

CIY- ST 2P CTY-87

i T TToeee [ mne 5 change [ Addition

RArE NaME

S1HtFT ADDRESS “THeET ANDRESS

cIy- Sl AP INIREEN AT

12. Thereby certig that the informatior supplied with s fifng does not qualify for the exemption stated in Section 119.07{3)(}, Florida Stawutes. { further certify that the information
indicated an this report of supplemental repart is frus and accurate and that my signature shal! have the same legal efiect as if made under oath, thai| am an officer ar director
of the corporation or the_teceiver or trustee empowered to execute this repart as required by Chapter 607, Florda Statutes, and that my«game appears in Block 10 or Block 11 if
¢hanged, or oh an attachmepkwih an address, with all other i mpowetrad,

SIGNATURE: 7 [19/08 @w-vw (7 :Ca Sl

SGNATURE AND TYPED Off PRINTED NAME OF SIGNING orrit:sn oR n:ns:_c.‘mf{ / ~__" Date j Defkae Phota

7



