o '2004 FOR PROFIT CORPORATION
ANNUAL REPORT B | FILED

| DOCUMENT # P98000048779 ) Feb 28, 2004 08:00 AM -

1. Entty Name Secretary of State
ME CONSULTING CORPORATION
Principal Place of Business T Mailing Address o
6 NO. BEST POINT 6 NO. BEST POINT
INVERNESS, FL 34450 INVERNESS, FL 34450
s TSR
Suite, Apt. #, etc. - " Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
Clty & State ~ T City & State - 4. FEI Number Applled For
_ _ _ 59-3282820 Not Apptica!‘nlf. ’
Zip Country 7p Country 5. Caertificate of Status Desired ] gg';iﬁé““"a]
6. Name and Address of Current Reglstered Agent f 7. Name and Address of New Flegistersd Agent T
Name ~
LUNDELIUS, WALTER D SR i =
& NORTH BEST POINT Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450 =
City FL ' ZIp Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, ¢r both, in the Btate of Florida. | am familiar with, and accept -
the obligations of registered agent. -

SIGNATURE — - -
Signaturs, typad or pAnted name of reglsterad agent and Uitk If applicably {NOTE. Registorad Agam signature requiratt when reinstating) - DATE B
9. Election Campalgn Financing $5.00 way Be
oW EE 15 $150.00 Y
Afte[!-: |I\IZ;:YI\!| s 2(!)%4F|:ee Wi:Isl t?e $550.00 Trust Fund Contribution. 0 Added o Fess
10. 'Q?FICEHS AND DIRECTORS 11_. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TINLE {0 Change  [] Addition
NAME LUNDELIUS, WALTER D SR NAME LODCaonyonTe
STREETADDRESS | 5 NORTH BEST POINT STREET ADDRESS A0 A== -025 150400
CITY-ST-ZP INVERNESS, FL 34450 CTY.ST-Zf
TINE PD T (7 Delete TTLE ' [JChange [ Addifon
NAME EARNEST, MARSHALL HAME
STREET ADDRESS | 6 NO. BEST POINT STREET ADDRESS
CITY-§T-Z1 INVERNESS, FL 34450 LIYY-$T-20
TTE sD o 1 Detete e T ‘ " [ Chage [ Addiion ~
NAME EARNEST, THERESA NAME
STHEET ADDRESS | 6 NO. BEST POINT STREET ADDRESS
CAY-ST-2p INMVERNESS, FLL 34450 CITY-SE-TP
TIME [ Delete TILE [lchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ory-51-219 CITY-ST-2P
TmE 7 O pelete TME [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2P
TITLE i [ Delete " TmLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChEY-ST-2IP CITY-ST-2IP

12. 1 hareby certity that the infermation supplied with this filing does not qualify st the exerijtion stated in Sectlon T16.07¢3Y(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that ignajlye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as d by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attach with an addresg sith-3ll o quwered.
2Lty g I

SIGNATURE: .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR yilme Phona §




