™

ANNUAL REPORT (AR)

L

2005 FOR PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUM ENT # P99000006895

1. Enti*Name
MEFCO, INC.

Secretary of State

03-08-2005 90162 038 ***163.75

Principal Place of Business

2502 W 1ST.STREET.
SANFORD FL 22771

Mailing Address
5224 W STATE RD 46
STE 333

SANFORD FL 32771

¢
[

[RUMAIID

2. Prihcipél Place of Business 3. Mailing Address ‘ ‘ || II”l |“|‘ | |
2502 West 1lst Street 52245West SR 46
Suite, Apt. #, etc. Suite, Apt. #, olc. Suite 333 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEl Number Appited For
Sanford, FL 27 Sanford, FL 59-3554677 Not Applicable
Zip 32771 Country Usa Zip 32771 Country USA 5. Certificate of Status Desired % g{g‘gglﬁ?ﬂﬁo"w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T, T T - T Name ° - -

;ggﬂ%?&g?g; }:VENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 410

WINTER PARK FL 32789

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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, and accept

Signature, typad o printad name of registerad agent and title d apphcable

{NCTE. Regstered Agent signatuie required when roinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [J Change [ Addition
NAME BONNER, PATRICIA B NAME
STREET ADDRESS | 5414 CARTER ROAD STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VP O Dalete TITLE {J Change  [] Addition
NAME BONNER, ROBIN B NAME
STREET ADORESS (5414 CARTER ROAD STREET ADDRESS
CITY - ST-217 LAKE MARY FL 32746 CITY-51-2IP
TTLE —_ - - - [ oelete - TITLE - e e — . .[.change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE [1 petete TITLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITEE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .UWMﬂP

indicated on this rep

changed, or on an attachmpnt with an a

SIGNATURE:

s, with all other like empowered,

Patricia B.

12. | hersby certify that the information suppiied with this fiing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bonner 2-18-05 407 324-3810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




