2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000408826

1. Entity Name
KEVIN M. MEYER, P.A.

Principal Place of Business

2401 US HwY 27 SoudAl

SEBRING, FL 33870

Mailing Address

2401 US HWY 27
SEBRING, FL 33870

S

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90025 024 ***150.00

2. Principal Place of Business

3. Malling Address

~

Suite, Apt. #, alc,

RTINS

Sulle. Apl. #, etc. 03042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0948654 Not Applicable
p Country Ze Country 5. Cerificate of Staws Desied [ 98-73 Additional
. . Fee Required
6.. Nams and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent -
Name

MEYER, KEVIN M
5048 STRAFFORD OAKS DRIVE
SEBRING, FL 33872

)

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnged name of reg:stered agent and Litke it applicable.

{NCTE: Hegisterad Agenl signahre requirad when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 11

10.. OFFICERS AND DIRECTORS .

TmEe D O Delete TME [ Change {3 Aadilion
MANE MEYER, KEVIN M NAME

STREET ADDRESS | 5048 STRAFFORD OAKS DRIVE STREET ADDRESS

CITY-ST-ZIP SEBRING, FL 33872 CITY-ST-ZIP

e 7 petete 1MLE [JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-SI-2 CITY-S1-2P

TIHE 0 Delete e O ctengs [ Additicn
NAME - hAME e - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

mE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

M ] petete TILE O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-s1-ZiP

TNLE O Delete TME - O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP - - - CITY-ST-21P

12. | hereby Cartify that the infarmation supplied with this filing does not quality for the exempticn stated in Saction 119 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officar ar directar
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ikke ampow

SIGNATURE:

33 s3s95s90z

SIGNATURE AND TYPED Of PRINTED NAME OF BIGN!NG,FFICEH QR DIRECTQR

/7 Daw

Daytime Phona #




