2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000078651

1. Entity Name

TERRA MERIDIAN, INC.

Apr 04, 2005 08:00 AM

P

Secretary of State

o o cweme . oo v — — _
Principal Place of Businegs _ _. .- Mailing Address
803 NW Z3RD AVE ) 803 NW 23AD AVE
GAINESVILLE FL 3260¢ GAINESVILLE FL 32609
- S o - -
Suite, Apt. #, elc. _— e - Suite, Apt #, etc. 1st MOORE CR2E034 (10104)
City & State — Cily & State 4. FEI Number - Apoed For
I - 59-3534717 Not Applicable
zp couryy Zp Gountry 5. Certificate of Status Desired O ?i-ggﬁfgﬁonal

6. Nams and Address of Current Registersd Qgént

7. Name and Address of New Registared Agent

Name
ggléA H:ETZ%%E[?iVBé?\IUE Street Address (P.O, Box Number is NotAcceptable)
GAINESVILLE FL 32609 S .

City

FL

Zip Coda

8. The above named entity sufymlts this sta!ement for the purpose of changlng its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

-

Segnature, typed o mi.n‘.’éd nam d ragvs\ewd ngenk and\

M apD'llt:abb {NOTE Bog

'stered Agent signalwa regurad when ramstabng)

2.

DATE

e

ek

FILE NOW FEE iS $150 (i11]
After May 1, 2005 Fee Will Be $550.00
Make check Payable to Flonda Departmenl of St

ate

9. Elscton Campaign Financing
Trust Fund Contribution.

$5.00 May ge

O  AddedtoFees

10, _ = OFFICERS AND DJBECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

HILE D O pelete e [Cj Change  [] Addition
NAME CHAU, MICHAEL K NAME

STRCET ADDRESS | 803 NW 23RD AVE. SIREET ADDRESS Q 02Ra415

[SIAE Pyt GMNESV'IL‘(TE_FL E%_?__BJOS . i L OIY-S1-2p ag} ;f[} g Bg (=13 ﬂg_ﬂ 15 150, 0

H1 T oelete Witk [T Change [ Addition
NAME NAME

SIREFT ADDRESS SIRES T ADDRFSS

iy - St 4P o B ~ V51 2P

e [T petete it ) Change [ Addition
NAME KAME

SIREET ADDRESS SEREET ADDALSS

CIy-57-0P ~ _ L Culy-SE-2p _ ) .
TITE ] petete # HiLE [ ohange 3 Addition
NAME HAME

STREET ADDRESS STRFH1 ADIDRESS

Ciir-51. 20 ClY-51- 2P o
nne [ Delete O (Jchange  [J Addition
NAME MAME

STRPET ADRESS SIKTE] ADDRESS

Cliy-ST-2iP _ . B orsioap

FITLE [T pelete THLE [J¢change {1 Addillon
NAME NAKIE

STRLET ADORESS i1 ADURESS

Y. S1-2Ip o _Qomesi e _

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on

is report of supplemental report is true an

s

accurate and that my signature shall have the same iegal effect as if made under oath, that { am an officer or director

of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or an an auan an addrass, with all athar like empowered
SIGNATURE: (otie

?évLs’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING. DFF!CF_R QRD[RECTOR

———

Deydme Phone #




