2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) . - FILED
DOCUMENT # P99000093728 - Mar 03, 2005 08:00 AM

1. Entty Name Secretary of State
MECA SERVICES, INC.

Principal Place of Business ~——  ~ . _ .. Malling Address

6615 S W, 13TH STREET _ - _BB155.W. 13TH STREET
GAINESVILLE FL 32608 B . GAINESVILLE FL 32608
Suite, Apt #, etc ] . : Suite, Apt. #, efc. — 1st MOORE CR2E034 (10!04)
Chy & Stale o T Ciyssae T [ 4. FEINumber Apphed For
. T _ 59-3597957 Net Applicable
Iin Counfry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂtddiiional
. . ) Fee Raquired
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registerad Agent
Name N

gg?gié\f%.b?g\%[gTHEET Street Addrass (P.O. Box Nuhber is Not Acceptable)
GAINESVILLE FL 32608 =

City FL i Zip Code

8. The above named entity subimits this statement for the purpase of changing ils regisie}ed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . )

SIGNATURE

Srgraluo, wRed o prntsd narme o 1egisiend agent Bnd e 7 appheable (HOTE Regislered Agenl sighature fequirad whioh femnstaling) DATE

FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 : gn £
€ rust Fund Contribution. Added lo Fees
Make Check Payable to Florida Departiment of State = ©
10. ' " ____OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
e P O pelate [ T Ol change [ Addition
NAME PERKINS, MARTINE NAME - T
STRECT ADDRISS 6615 SW 13 ST B L HOO0HO2e3515
f oIPeeT ADORESS T3R0S 800062008 15000
s 2f |GAINESVILLE FL 32608 A A R e R Al
nILE [ Dalele 1L [Jchange [ Additian
NAME MAME
STREET AQDRESS STREET ADDRESS
CATY - ST-7P _ I CITY-5T- 2
T [ betste BILE [ change [ Addition
NAME NARE
STREFT ADDRESS STREET ADDPRESS
Cly-S§1-ne Y G179
1iLE [ Delete nng [ Change [ Addition
NANE MNAME
STRELT ADDRESS STREET ADDRESS
cHuyY-Sl.2p CHY S1-7%
WL [ Detets TITLE O change  [J Addiflon
NAME NAME
STRLET ADDRESS STREET ADDFESS
CIFY-S5- 2P o CUIY-SI- 2
NiE 1 Delste e [ change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIY - 57-7P CITv 31 2P

12, | hereby certiz that the information supplied with this filng does not gualify for the exemption stated m Section 119.07{3)i), Flarida 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 madle under cath; that | am an officer or director
of the carporation or the receiver or trystes empowerelclj 16) -~-‘ his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or onx an attachment with gglaeiress, wittuall oA

SIGNATURE: “ Lf . !.W R 7). 2183521 3|,

SIGNAT! OR DIRECTOR Playlimes Phong @
I e —




