2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Narme

' DOCGUMENT # P99000099359
MECQ OF NORTH FLORIDA, INCORPORATED

3626 PHOENIX AVE

Principal Place of Business

Mailing Addrass

3626 PHOENTX AVE
IACKSONVILLE, FL 32206-2357

JACKSONVILLE, FL 32206-2357

R A e |

i

FILED
Apr 14, 2005 08:00 AM
Secretary of State

[T TR

Q1102005 Mo Chg-P CHR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Foplied For
65-0968694 Not Applicable
5. Ceriificats of Status Desirad (] Eg';;‘;q :ifdmonal

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

IN

DO NOT WRITE

THIS SPACE

the cbligations of registergd agent

SIGNATURE

8. The abovs nemed entity submits this statemant for the purpase of changing iis registered offica or registorad agent, or both, i the State of Fiorida. | am famifiar with, &nd accept

)

Signaturs. lyped or primed namo of reglstered agent and tifle i spplicable. {HOTE. Reglstered Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Moy Be
After | ;'ﬂ'fv",?;“o'(’m' e b os0.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T - |
me P
NAME SCUDDER, MARK
STREETADDRESS | PO BOX 48327
onvsT.ze | ATLANTA, GA 32362 HONG00304402
TE VP ] T - (3471475 ~E0041 017 1
NAME SCUDDER, MICHAEL R I¥ 15000
STREETASDRESS | 4471 AMWILER RD
CoIY-ST-2P DORAVILLE, GA 32360
THLE vP o
NAME SCUDDER, PAMELA
STREETADDHESS | #471 AMWILER RD
a5 | DORAVILLE, GA 32360 DO NOT WRITE
me VP } o THI!
NAME MEADORS, MICHAEL I N TH IS S PAC E
STREET ADDRESS | 3626 PHOENIX AVE
CITY-5T-7P JACKSONVILLE, FL 32208
e ST } ] -
NAME SCOTT, LAMAR W
STREET ADDRESS | 3628 PHOENIX AVE
CITY-§T-ZP JACKSONVILLE, FL 32206
— - -
HAME
$THEET ADDRESS
CITY-$T-ZP

12. | haraby certify that the information su&}l:n

Indiceted on this report or supplemental report fs true an

changed, or on

liact with this filin,

d

does not quatify for the exemption stated in Section 119.07
accurate and that my signature shall have the same lagal @

af the comoration or the receiver or trustes empowered 1o exscute this repost as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

an attachmgnt with an address, with all ather fike empowered.
SIGNATURE; -fo-
GNATURE AND TYPEC ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

%B)m, Fiorida Statutes. | further cartify that the infermation
act as if made under aath; that | am an officer or diractor

Goy-35Y-6789

Daytkne Phoow #




