2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P89000057628

1. Enbty Name

MEPQUIN ENTERPRISES, INC.

Principal Place of Business  __ : ,- o ‘ Mailing Address
31027 W8, 18 NORTH . 31027 U.S. 19 NORTH
PALM HARBOR FL 34685 PALM HARBOR FL 34685

2. Principal Place of Business . 3. Mailing Address

i

|

|

RN

“Jan 24, 2005 08:00 AM
Secretary of State

I

IH

Il

Suite, Apt. #, etc. L Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
59-3584648 Not Applicable
Zip Country 2 - Country . ' - $8.75 Aaditional
5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

MEPHAM, HAMPDEN D
31027 U.S. 19 NORTH
PALM HARBCR FL 34685

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sigralurs, Iypad of prmisd name of registered agsnT and Tl applicatke - (NOTE Pagistared Agent signatre raquied when mmstarng]

DATE

_ FILE NOWH! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribatich,, [1  Added to Fees

10, . OTFICERG AND DIRECTORS _ 1. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D ) U7 Detele i ’ (3 Change [ Addition
NAME MEPHAM, HAMPDEN D HAME
STRILT ADDRESS 31027 U.S. 19 NORTH STRCET ADORESS
_CTy-g1-2p PALM HARBOR FL 34685 oY-§T- 20
HILE D - - " [ petete BTLE O] Change [ AddTtion
NAME MEPHAM, JO Q NAME
SIRECT ADDRESS (81027 U.S. 19 NORTH STREEL ANDRTSS UoononiggT1z
GvSZP | PALM HARBOR FL 34685 Crivest. P 01/2405-80106-007 150,00
i 7 Delete LE 3 Change [ Adition
NAME NAME
SERCET ADORESS SiREE] ADSRESS
Y-ST- 2P CIIY-51- 2P
e " T Detete nitf [ Ghange ) Addition
NAME NAME
SIRECT ADORESS SIREETADDRESS
iy Si-21P CY-S1- A
Mg ) ' T D oelete & e I Change L] Addition
HAML L A
STREEF ABDRESS STREF] ADDRESS
CIY-5T.21P oIy -1 2P
HiLE o T DJoge e O Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oy §1-7p CITY St 2P

12, !heréby cerﬁ[ff\./l}hat the information suppiﬁsd with this filing does not qﬁéﬁfy for the éfcfe’mpn‘oh Stated in Section’ 11 9.07{3)(70, Flofida Statutes. | further cenify that the infermation
i

indicated on

s report or 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

of the carporation of the receiyer or trustee empowe o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmén an address, with all o¥er like empowered.

SIGNATURE:

N Hemodm b Mf@\é"*\ 1-1%-08 PA-¥K 4

SICNATURE AND WPEDWEINTED NAME OF SIGMNG OFFICER UR DIRECTOR ” Dale

Dawvtemo Phone &




