2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED |

DOCUMENT # P99000110421 T @R, | Jul 26,2005 08:00 AM
Rl Secretary of State

1. Entity Name

| MERIDIAN CORP.

Principal Place of Busingss Mailing Address
8263 HOLLYRIDGE ROAD 8263 HOLLYRIDGE ROAD
JACKSONVILLE, FL 32256-7202 JACKSONVILLE, FL 32256-7202
07202005 No Chg-P CR2E034 (10vV03)
DO NOT WRITE IN THIS SPACE T Nomer AepiEaFor
62-1803679 Nct Applicable

; $8.75 Additional
5. Certfficate of Status Desired EE/ Fee Raguired

6. Name and Addreas of Current Registered Agent

5511 PELICAN BAY BLVD., STE. 201 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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, typed of printed nama of registarad agent and tith if ppplicable, (MOTE. Rugislerad Agent signature reguired when refnstating} DATE
FILE HOWI! FEE IS $550.00 9. Elestion Campalgn Financing $5.00 nay 2o {NNa74495
Due by Septembar 7, 200% Trust Fund Contribution. O Added fo Fees G ')25.‘" DD_BSU{}Q_U 1 3 555 . ?5
10 OFFICERS AND DIRECTORS | )
TME PRES .
NAME MOOCRE, TAMARA L MOORE

STREET ADDRESS | 8263 HOLLYRIDGE RD.
ciry-St-4p JACKSONVILLE, FL 322567202

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CHTY- §T-21P

TILE

NAME

STREET ADCRESS
Ly -ST- 4P

TILE

NAME,

STREET ADDRESS
CITY-ST-TP

with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Stajutes. | further certity thai the information
lort is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

dress, with &Il other like empowered.
7/ 0§ 237- 24 9-E21 3

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daler Daytime Phona %

12. | hereby certify that the informaticn suppii
indicated on this report or supplementa
of the corporation or the receiver Qr tr
changed, or on an attachment with

SIGNATURE:




