2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .

DOCUMENT # P98000084796

1. Enlty Name

MERONE CORPORATION

Apr 29, 2004 08:00 AM
Secretary of State

Mailing Address

547 WEST CLINCH AVE
KNOXVILLE, TN 37902

Prncipal Place of Business

507 WEST CLINCH AVE

KNOXVILLE, TN 37902 US us

DO NOT WRITE IN THIS SPACE

ANATRERSRAT ROl

04222004 No Chyg-P CR2E034 (10/03)
4. FE!{ Number Applied For
59-3535535 Nat Applicable

$8.75 Additional

Fee Required

i}

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

EVANS, JOHN H ESQ
1702 S WASHINGTON AVE
TITUSVILLE, FLL 32780

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida | am famihar with, and accept

the obligations of regisiered agent

SIGNATURE

Signatare Iyped or prnted name of ragrsrarag agent and ttla f appficable

(NOTE Rsgislored AQen: £gnalure 1eqargs whgn ransiating)

DATE

9. Election Campaign Financing

L ! .0
FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS I

DPST

ROGOVIN, JACOB

SGY WEST CLINCH AVE
KNOXVILLE, TN 37202

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TImLE

HAME

STREET ADDRESS
Cliy-s7-21P

TITLE

NAME

STRELT ADDRESS
ity -51-2IP

NILE

NAME

STREET ADDRESS
CiTy-5T-2IF

e

NAME

SIREE ADDRLSS
Ciry-S1-2P

L

NAME

STRLET ADDALSS
CITY - ST-21P

OO0

L 29941
Ui 284 -6 40—

934
140-012 150,00

DO NOT WRITE
IN THIS SPACE

12, | horeby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 118.07(3)(1). Florida Satdles. | further certly that the infermation
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diregtor
of ihe corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Floriga Statules, and that my name appears in Block 10 ¢r Block 11 1f

indicated on this report or supplemental report is true an

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

SIGNATURE: __, FJACSR RAGaviy- ot

\/s:augﬁn's AND TYPED GR PRIN TED NAME OF SIGNING OF! OR DIRECTOR

w{m”%/ﬁ:/z”"" e k AANEEY

‘,ﬂa,hmﬂ Plune ¥

&

S

Y



