2004 FOR PROFIT CORPORATION
.... ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057628 Jan 29, 2004 08:00 AM
1. Eny Name Secretary of State
MEPQUIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
31027 LS. 19 NORTH 31027 U.S. 18 NORTH
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suile, Apt. #, etc Sutle. Apt #, s, MOCRE CR2E034 {11/03) :
City & State Cily & State 4. FEt Number Appliad For
59-3584648 Mot Applicable
Zp Courtry zp Couniey 5. Ceriificate of Status Desired O $8'75 Mds%nal
Fee Reguired
6. Name and Address of Current Registeresi Agent 7. Name and Address of New Registered Agent

Name

gﬁ%};?%Méﬂ%l\?qug%D : Street Address (P.O. Box Mumber is Not Accentable}

PALM HARBOR FL 34685

Tty — FL §ZspCode_m

B. The above named entity subvnits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Flonda, | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE -
Sigraturs, Pec o Printes name of regisiared agent and tite f appheable NOTE Regsiersd Agen| ignature reoured when renstatng) DATE
FILE NOW!! FEE 1S $150.00 k N
Afer by ,2008 Fo wil b $550.00 " Socto Compagn Frorens - $5.00 a0
Make Check Payable {o Florida Deparfment of State ) ’
0. OFFICERS AND DIRECTCRS 1f. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TaE D [ Delete e G ehenge [ Addition
MAME MEPHAM, HAMPDEN D HAME . N
STRELY ADTRESS | 31027 LS. 18 NORTH STRIET ADDRESS .. L,.E}?}BIEBEFE;ﬂ i1k .
oY ST |PALM HARBOR FL 34685 chve-si TP HH S U-H0ES-02S 150. 0
me B 3 elets WEE [ Change T Addition
NAKE MEPHAM, JOQ LY
STREET ADOAESS § 31027 LLS, 19 NORTH STREET SDORESS
CIFy-ST-29 PALM HARBOR FL 34685 oITY-8F-2P
IME 3 pelete Tt 3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY -5T- 2% CRY-ST-2P
HE 3 Degete e Cichange  [J Addition
NAME RAME
STREET ADDRESS : STREEY ADDRESS
cITy-S1-218 CITY.$T- 2P
SHTLE 3 petate it 3 Change 3 Adifition
NAME NAME
STREET ABLRESS SYREEY ADDRESS
CITY-ST- 2IP CITY-51- 27
AME 1 Deiete HILE TClchange [ Addition
HAME TRAME
STREFT ADDRESS SIREET ADBRESS
CITY 51279 CITY-S1-27

12. 1 hereby certily that the information supplied with this bling does not gualify for the exempticn siated in Section 113.07{3)i}, Florida Statutes. | further cenity that the information
indgicatéd on this report or supplemerntal report is frue and accurate and that ry signature shall have the same lega! effect as if made under calh; that § am an officer or director
of the corporation or the recaiver or trustes smipowered to execute this repert as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i

changed, or on an ahachment wilth an address, with all other fike empowered.
SIGNATURE: LD Wh@p | ~1A4—0 4—, , 4y
SIGHATLRE ; Tex o] Dater Daimne Phore d & o« y v

AND TYPED OH PRINTED NAME G OFFICER OR BIRECTCH




