FILED
2004 FOR PROFIT CORPORATION ~ Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000090371 02-04-2004 90071 034 ***150.00

1. Entity Name . -
-MEREDITH PETERS; INC. -~ - 7, "~ SR

s P O -

B

e SRR SO T e

UL L | - L

Mailing Aderess . ; S
© 2T T15510:BURNT STORE RD. ™ o
- —meieeno PUNTA GORDA, FL 33955

Principal Placé of Businass " " 7

15510 BURNT STORE RD: -
RUNTA GORDA, FL-33955.

Suite, Apt. #, etc. Suite, Apt. #. stc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0874541 Not Applicabla
5 - -
® Country Zip Gountry 5, Certilicate of Status Desired 0 fa%gesq L’;:’e‘g""’"a'
- - 6. Name and Address of Current Reglstered Agent - - i = " 7. Name and Addrees of New Reglatered Agent ™ ™
Name
MEREDITH-PETERS, DEBRA K .
15500 BURNT STORE ROAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL
City FL I Zip Code

8. The above named 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
the obligations of ragistered agent. . '

+

SIGNATURE T . )

[:’:_ ',' ) : ) ) .Sin':a,l”"::w or printed name of registered agent and liualif_)afplip?l;lle;."; ,, « [NOTE: Registered Agent signature required when ceinstating) DATE

27 FILE NOWINFEE IS $150.00. .. |2 Hection Campaign Financing __ .. $5,00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 - Added to Fees
i . t

0. ., . - -~ QFFICERS AND DIRECTORS 1. . -« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PSTD ) 2 elete E [ change 7 Addition
“Juave MEREDITH-PETERS, DEBRA K HAME
- YTREET ADDRESS | 7378 PARKINSON PL : STREET ADDAESS

Glty-s1-23p PUNTA GORDA, FL 33955 CITY-5T-2P

TITLE ' 3 pelete TILE O Crarge [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-71P TY-S7-2P

TIE O Detate THLE [ change [ Addition
‘_N)ll.JE e | A e e S et S s e T e e T .M——-—»—-E i B e IR C
“STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZIP oTY-S1-2P

TITLE [ pelete TE [ Ghange [ Addition

RAME NAME

STREET ADDAESS ' STREET ADDRESS

CIrY-ST-2IP ' CITY-ST-2IP

TmE [ oelete TLE [ change ] Addition

HAME . NAME

STREET ADDAESS STREET ADDRESS

oTY-ST-21P . CITY-ST-2P

HILE O pelete TMLE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-21P CITy-51-2tP

12. | hereby cettify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07(3)(i}, Figrida Statutes. | further certify that the information
indicated on this repart gy supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of thé feceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an at ith an address, with all other like empowered. @

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N Q Data Deylime Phona #




