2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # soosss

1. Entity Name

MEUNIER MARITIME CORPORATION

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 030 ***150.00

Principal Place of Business

8006 STARGRASS COURT
JACKSONVILLE FL. 32210

Mailing Address

8006 STARGRASS COURT
JACKSONVILLE FL 32210

2. Principal Place of Bugsiness

3. Mailing Address
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; Hou s £ EoifoUse Lo
Suite, Ap.t‘ # ofc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
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éﬂcﬂso e L& , pt. J;CK,sd/U Vil & FC-/ 58-3029100 Not Applicable
g;p;o ) I Zip-b; 39 GTVUVAJ_, 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEUNIER, ALFRED J.
8006 STARGRASS COURT
JACKSONVILLE FL 32210

Name

Street Address (P.O. Box Number is Not Acceﬁtgble)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

ﬁ/ e

{NOTE: Regisiered Agenl signalure reguired when rainstating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB N ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

it PD ' O veie nne £  Ler0T. Efon  Oagion
AAME MEUNIER, ALFRED NAME JHELMER, e = T

STREET ADDRESS 18006 STARGRASS COURT STREET ADDRESS (p 52 (/L HOODSE

ory-st-z2i [JACKSONVILLE FL CIFY-ST-2P A CKRGBI N NAE, ,Q_ RS0

TME i 3 oelete TIiE ; [ change  {J Addition
MAME MASCI|, ANGELA B - NAME

STREET ADDRESS | 4642 GREAT WESTERN WAY STREET ADDRESS

LITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP

ME ST 3 oelele TLE &7 [DARange ] Addition
MME  [MEUNIER LINDA =~ X _ R _ ECON {_&A{' g rry. ©

“STREET ADDRESS | BODE STARGRASS COURT STREET ADDRESS = Lo 2L OIS E 2
-CY-57-7F | JACKSONVILLE FL CITY-ST-2IP AL KL EOAGV 1L ;Cc, RI2209D

TITLE [ pelete TITLE ‘ [IChange [ Adadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 petete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

4TY-ST-7P CITY-S1-2P

THLE . O Delete s {Ichange [ Addition
NAME NAME

STHEFT ADDRESS STREET ADDRESS

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

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. -
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