FILED

Apr 22,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-22-2005 90270 029 ***150.00
DOCUMENT # P98000091359
1. Entity Name
MEEKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
15538 SE 200TH AVE 15538 SE 200TH AVE 200 4127 2
UMATILLA, FL 32784 UMATILLA, FL 32784
F S IR RAT
S AME $Am &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3606873 Not Applicable
Zip Country Zip ] _ C‘i’""y . 5. GCertiiicata o?SE}us_ Oesred [ gese;’i Lﬁfﬁ“_ﬂ"f‘g i
T 6. Eama:n_d Address of Cu;mni Registered Agent 7. Name and Addl’ll; of New Reglstered Agent

Name

WELKE, BRIAN J
531 N BAY.STREET Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS, FL 32726

o PRI

- City FL I Zip Code

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

SIGNATURE -
- Signatura, typad of Drinited name of registorsd agen and title d applicabla, (NOTE: Registored Ageni signature reguired when reinslating) DATE
_ FILE NOWIll FEE IS $150.00 8. Election Gampalgn Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
g
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O deleta TME O crange [ Addition
NAME MEEKER, JOHN NAME
STHEET ADDRESS | 15538 SE 200TH AVE STREET ADDRESS
Cmy-sT-2F | UMATILLA, FL 32784 CITY-ST-2IP
TITLE [ Delete TME OO cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-Si-2P R ) CITY-ST-2IP
LU b ey =Dpetete ¥ ME ] . e . e e e .Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CY-S7-2P GiTY-5T-ZiP
TITLE 3 Delete TME O change [ Additicn
NAME : NAME
STREET ADDRESS |” STREET ADORESS
CAY-ST-2P GITY-ST-2IP
TME . T Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-57-2P CITY. ST-2IP
TiTLE i 0 Delete e O change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
cIY-ST-2P CITY-ST-2P

12. 1 hereby certify that the injormation supplied with this ﬁling does not qualify for the axaemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that tha information
indicated on this raport or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if mada under oath; that | am an officar or director
of the corporatien or the recaiver or tru empowereg ta execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with s, with Zf other like empowarad.

SIGNATURE: Jobiw Aol V. 4. 18 -of

E AND TYPED OR PRINTED NAME OF GIGNINQ OFFICER OR [NRECTOR ¥ Date Daytirna Phons #




