2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

4 ) .
DOCUMENT # P99000110421 Apr 23,2004 08:00 AM
1. Entity Name Secretary of State
| MERIDIAN CORP.
Principal Place of Business Mailing Addtess
8263 HOLLYRIDGE ROAD 8263 HOLLYRIDGE ROAD
JACKSONVILLE, FIL 32256-7202 JACKSONVILLE, FL 32256-7202
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62-1803675 Not Applicable
5. Ceriificate of Staws Desred ] ggz m‘“’“a'
5. Name and Address of Curreit Regh d Agent

AUSTIN, ARLENE F P R Y
5811 PELICAN BAY BLVD., STE. 201 IR Zo BRI
NAPLES, FL 34108 The TR BILMA S
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8. The above named entity submits this statement far the purpose of changing its registered office o registerad agent, of bath, in the State of Fioxida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2, typed Dr povied name of racrsterad 400Nt and ttie d apokcabie. (NCITE: Ragpatered AQENt Onatuve ractar 6 whin remsiaing) DATE

FILE NOWY! FEE IS $130.00 9. Election Campaign Financing $5.00 way Be
Atter May 1, 2004 Fee will be $550.00 Trust Furd Conisibution. [0 AddedtoFees

A 15100

10. OFFICERS AND DIRECTORS ]

TiTE PRES

NAME MOGCRE, TAMARA L MOORE
STREET ADORESS | 8263 HOLLYRIDGE RD.
CIYY-ST-7P JACKSONVILLE, FL 322567202

TE

SIHELT ADDRESS
CY-ST-2P

TLE

STREET ADDRESS Ceme
CTY-55-2P '

TIME T g

STRIET ABDAESS
CITY-$T- 2P

TME

STREET ADDRESS
CIrY-ST-2P

TILE

NAME

STREET ADGRESS
CITY-§T-2P

2. | hereby ceftiz that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and thal my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corposation or the receiver of trus mpowered toexecute this report as reguired by Chaprer 607, Floetda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with al § like empowered.
SIGNATURE: %A v (235 Dis-5712
i Dol Daybroe Phane #

MONATHRE AND TYPEC O FRINTED NAME OF SIGNING OFRCER OR DIRECTOR




