2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P98000078651

1. Entity Name

TERRA MERIDIAN, INC.

Secretary of State

03-16-2004 90043 035 ***150.00

Principal Pface of Business

803 NW 23RD AVE
GAINESVILLE FL 32609

Mailing Address

803 NW 23RD AVE
GAINESVILLE FL 32609

24023266

2. Principal Place of Business 3. Mailing Address

I

JTER AR A

Suite, Apt. #, elc.

Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3534717 Not Appiicable
Zip Country Zp Counury 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

" CHAU, TERESA BIC
803 NE 23RD AVENUE
GAINESVILLE FL 32609

7. Name and Address of New Registered Agent
Name .

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

City Zio Code

FL

the cbligaticns of registered agent.

SIGNATURE

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

Signature. typed or pninted name of registered agent and tifle o applicable

(NOTE: Registered Agent signaturs required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

d0

OFFICERS AND DIRECTORS

10, | iR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE D [ paiste TLE Bd Change  [] Addition

NAME CHAL, MICHAEL K NAME

STREET ADDRESS [ 2815 NW 13TH ST #301 STREET ADDRESS 803 NW 23rd Ave

orv-sT-ZP | GAINESVILLE FL 32609 CTY-ST-ZIP Gainesville, FL 32609

TITLE 1 Delete TILE [ Crange  [] Addition

MAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TALE [ Delete THLE [ Change [ Addition
e MAME e o o[ o ¢ ———— = e B B ey . - o e——— -

STREET ADDRESS STREET ADDRESS

eIy -$1-2iP CITY-ST-2P

THLE 3 alete TITLE [Icnange [ Addition

NAME 1 NAME

STREET ADDRESS N STREET ADDRESS

Y- ST- 2P . CITY-ST-2IP

me {7 Celete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2P ,

TLE [ Detete e [JChange  [] Adcition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

c

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarme legal effect as if rnade under aath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/15/04

SIGNATURE:
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date " Daytime Phone ¥




