- FILED
2004 FOR PROFIT CORPORATION | Jul 08, 2004 8:00 am

_ANNUAL REPORT

DOCUMENT # P99000072062 Secretary of State
1. Entity Name i : (07-08-2004 90096 021 ***550.00
M & E ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
4280 NHWY 194 v 4280 N HWY 194 JIUUUTI0J
STES ' STES
MOUNT DORA, FL 32757 . MOUNT DGRA, EL 32757
R S FA AR T R
Suite, Apt. #. etc. . Suite, Apt. #, etc. 07052004 Chg-P CH2EQ34 (10/03)
City & State City & State 4. FE{ Number Applied For
: 59-3633086 Not Applicatle
Zip ; 'Coumry Zip Country 8. Cerlificate of Status Desired O gese"nr?qlﬁf:;“o"ag
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg Agent
5t e = _ Neme . . _ o . o oo . D aea o
MCGONIGAL, ELROY E
17318 E. RD. K . Street Address (P.0. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Sipnature, typed of printed narne of registensd agent Bnd ttle f apphcabie. (NOTE: Registered Agert aignsnae required when reinstatiog) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be ' R S
Trust Fund Contribution. [0  Added toFees . . . .

Due by September 8, 2004
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : . O pefete TME P?‘c / T £ Change {7 Addition
RAME MCGONIGAL, ELROY E NAME = :

) : M&Gonigal, Flrov-E.
STREET ADDAESS | 17318 E.. RD. STREET ADDRESS ? gal, v
Cry-st-2p UMATILLA, FL 32784 CrTy-ST-2P
TImE vys m Delete me v/S [ Charge  [StAddition
:\:Ei'rmmzw :??3(13;3 ENLGS‘:‘LI;EAHHEW y SMT?EET ADDRESS McGonigal, Mary E.
17318 East Rd

Cy-sT-2P  t UMATILLA, FL 38784 ty-§T-2P [lmmdiils w1 239704
TLE i ' O velete TTE ey AT O change [ Addition
NAME ' : NAME T
STREET ADDRESS STREET ADDRESS )
omy-gf-gp [T —~ — - > T : CITY-51-7P -t T - o7 ST
THLE ' i 3 petere TME [Tchange [ Addition
NAME NAME .
STREET ADDRESS . STRECT ADDRESS
CiTY-81-29 : CiTY-ST-7P
TINE ‘ [ pelete TITLE ’ [ Change  [C] Aduition
NAME RAME
STREET ADDRESS STREFT ADDAESS
CTY-ST- 29 j GiTY-ST-2P
TLE : [ Delete THLE [ change [ Addition
NAME P NAME :
STREET ADDRAESS L STREET ADDRESS - B .
CTY-81-0P | CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or oh an agachment with an godregk, with all other like empowered.

SIGNATURE: oy B McGonigal _ 7/7/04 3030718

Daytime Phone ¥




