FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000099228 04-09-2004 90028 012 ***150.00
1. Entity Name

MEBCO CORPORATION

Principal Place of Business Mailing Address

186-H WATERFORD 186-H WATERFORD ‘ .

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US 940438 189

L DR

01262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

11-2687963 Not Applicable
e e S __ . e .- .| 5 Cenificata of Status Desired_. [ . $8.75 additional

* Fee'Required —

6. Name and Address of Current Registered Agent

e ono DO NOT WRITE
DELRAY BEACH, FL 3344'6 IN THIS SPACE

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

”~

SIGNATURE : : e - -

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan‘re‘mstating) — — DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME SMITH, BARRY .
STREET ADDRESS

Ciy-ST-2IP DEE

m [ genry St pleg

NAME

stReETa00REss |/ & C WeTeReop

TiTLE
*NAME= ¢ - ——— T - . e

CITY-57-21P ,DELM f¢f{ £l z?‘ltlfﬁ/
vt DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-SI-2IF

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S5T- Z-IP

S

11271 hereb'y certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further gertify that the information
indicated on this report or supplemental feport4§Arue and accurate and that my signature shall have the same legal gffect as if made undgr onth: thadt | am an officer or director
of the corporation or the receiver or tryslée owaraed 10 exacute this report as required by Chagpter 807, Florida Statutes; and that my nAme appefrs in Block 10 or Block 11 if
s, with all other like empowered. /

i changed, or on an attachment with 3
- \ .
‘I\(ENATURE:‘ x X / 2

siIGAMIYBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

~

NN



