2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P98000070200

1. Entity Name
MEGA, INC.

Secretary of State

02-25-2004 90022 021 ***150.00

Pringipal Place of Business

3130 N, POCATELLO ROAD
AVON PARK, FL 33825

Mailing Address

PO BOX 1664
AVON PARK, FL 33826

93010440

ace of Business

“ATHGT N IYMICA kA

3. Mailing Address

T G R R

Suite, Apl. #, etc. Suita, Apt. #, efc.

02202004 Chg-P CR2E034 (10703)
Clty & Slata City & State 4, FEI Number Applied For
AVONPARK | FL 59-3527667 Not Appicabi
e 3 3% 15 Country Z Gountry 5. Certificate of Status Dasired r_‘j gg qu Additional

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Regletered Agent

GERARD JONES, TIMOTHY
~SH3ENPOCATRLL O ROAD-
AVON PARK, FL 33825

Name- L-‘ Sﬂms H. . , ] ]

Street Addrass (P.O. Box Number is Not Acceptable)

a995 W. GReFNLAWN TN

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signanee, typed o printed name of registered agent and fitle ¥ applicable.

(NGTE: Registerad Agent signature required vhen reinstating)

DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00
L il

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Faas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ pelete TITLE foec [Dchange [ Addition
NAME GERARD JONES, TIMOTHY NAME B

STREET ADDRESS | 2445 W GREENLAWN RD STREET ADDRESS

CIFY-87-2IP AVON PARK, FL 33825 CHTY-57-2PP A

e vP 3 Celete e B(chanpz 3 Addiion
NAME JONES, PRISCILLA ANN NAME

st AORESS | S490-N-POGATELLORD sreomess | A5G O ITHILA ol

CITY-S1-2IP AVON PARK, FL 33825 CITY-5T-2P

THLE [ Dalets TLE Cdchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-217

TTLE O petetz me T - T O Changs [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-5T-ZIP CITY-ST-ZIP

TITLE 3 oelete e [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-SF- 2 CiTY-5T-2P .

TIMLE [ etete TIE [ cChange [ Additlen
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-871-7ZIP CITY-§T-2IP

indicatad on this repon or supplemental raport is true an

, with a other fike empowered.

changed, or on an Hachmem with an addr
SIGNATURE: ‘

12. | hereby cert'fy that the information supplied with this fitin g doas not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further cartify that the information
a¢curate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

%mscum “m\q_onss 330 o4 . Bp5 "iS& ¥y

SIANATURE AND TYPED




