Eh

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000006895

1. Entity Name

MEPCO, INC.

Principal Place of Business

2502 W 1ST STREET
SANFORD FL 32771

Mailing Address
5224 W STATE RD 46
333

SANFORD FL 32771

2. Principal Place of Business

2502 WeSt]1st Street

3. Mailing Address

5224 West SR 46

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 040 ***163.75

J4Ub8Lb]

1

HI\

(WK

FORSTER, GARY A

280 W. CANTON AVENUE
SUITE 410

WINTER PARK FL 32789

MOORE CR2EQ34 (4/04).
.- Suite-333- SY-3ISSeHe 1T -
City & State City & State 4, FEI Number Applied For
Sanford, FL Sanford, FL -55-3555677 Not Applicable
Zp 32771 Counirg ap 32771 Country USA 5. Certificate of Status Desireq v ?g‘;igfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of registered agent and tite if applicable

(NOTE: Registarad Ageni signatura regured when renstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file ts $150.00. Xk

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

& Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
JITLE P : 1 Delete TITLE [ Change [T Adgition
NAME BONNER, PATRICIA B NAME
STREET ADDRESS | 5414 CARTER RQAD STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-21P
TITLE VP 1 velete THLE [JChange  [I Addition
NAME BONNER, ROBIN B NAME
STREET ADORESS (5414 CARTER ROAD STREET ADDRESS
CITY-S$1-7I1P LAKE MARY FL 32746 CITY-ST-21P
TITLE 3 Delete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-51-21 CITY-ST-21P
TLE [J oelete mie [ Crange [ Addifion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-27IP
TITLE [ Delets me [T change [ Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

indicated on this re
of the corporation gr the

changed, or on an attachment with an adps)s. i
SIGNATURE: X ).

all other like empowered.

QN

Patricia B.

Bonner 8-10-04

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

407 324-3810

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

—— e = |-




