2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # P98000084796

1. Entity Naria

MERONE CORPORATION

Secretary of State

S.?é’tling Address

507 WEST CLINCH AVE
KNOXVELE, TN 37902 US

Princpal Place of Business t_

507 WEST CUNCH AVE
KNOXVILLE, TN 37902  US

JEe

DO NOT WRITE IN THIS SPACE

-

=i

st vl e

_?E.,:L":.l—f;-:_ N

RIS ENE AR
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4, FE| Number Apptied For
585-3535535 Not Applicabls

8. Certificate of Sialus Desired O $8.75 Additional

Fan Required

8. Name and Address of Current Reglstered Agent

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

Armrrie o e £ L

T e R T e T G

T "‘L"--tdi':.

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity Subrils this stalement for the purpase of changing its registered affice ar registered agant, or poth, i the Siate of Florida. | am familiar with, and accem

the obligations of registersd agent.

SIGNATURE

Signatare, yed oF prinlec name of regftered agont ohg e ¥ applicebls

(NOTE Regisiaio Agent sigrature roguirod when refngtating)  *~

DATE

9. Election Campaign Financing

FILE NOWIN FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Foa will be $550.00

$5.00 May Be Uﬁﬁi}ﬁﬂgq B.L’; ?E

Added to Feas

1

10, —= " OFFICERS AND DIRECTORS
TLE opsT -
HAME ROGOVIN, JACOB

STAEET ADDRESS | 507 WEST CLINGH AVE
cnv-sr-zp | KNOXVILLE, TN 37902

uRE C T -

NAME
STREET ADDRESS
CITY-57-2IF

THLE ' : I

NAME
STRCET ADDRESS
CITY-ST-ZIP

THE ’ ) : -

HAME
SIALET ADDRESS
CITY-8T-21P

TIE

HAME

STREET ADDRESS
CIry-$T-ZiP

WILE

NAME

STAEET ADDRESS
CITY-8%.20P

04./30/L5-80073-002 150,00
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12. | haraby certify that the infermation supplied will this Fing does nat qualily for the exemption stated In Sestion 119.07(3}(), Florida Siatutes. | further certify that the information
aceurats and that my signature shali bave the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the recelver or Lrustes ampowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true a

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

aylme Phans #

2% APRIL 7008 IS99

SIGNATURE: 4!;25609 ROCULL L
516 unr:nrfnwnenon RIN' DNANEOFSIGH!NVGOWORI:IRECTOR
‘ L



