2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s02567 Mar 23, 2005 08:00 AM
1. Entty Name R Secretary of State
MEVA'S, INC,
Principal Place of Business ,7 o Mai}ing-:ﬂd}jress ) S i
MEVA’'S TWC MEVA LEE MORATTO
1516 NW 13TH ST o T 3505 NW 6TH 8T
GAINESVILLE FL 32601 ) GAINESVILLE FL 32609
us us
Suite, Apt. #, efc. T T Suite, Apt. 4, elc 1st MOORE CR2E034 (10/04)
City & State O Cily & State ' 4. FEI Numbsr Applied For
59-3064766 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of Mew Registered Agent
S ) - MName
?5??%01’ é\_f‘E‘V»SQTLEE M. Street Address (P,0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL I Zip Code:

8, The above named entity submits ihis statement for the purpose of changing its registered offic or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE — _ - -

Srgnalura, fypad of pieted namg of regstared agent andftlfe i appiceble  (NOIE Regisiered Agen signalurs required whgn ensabag i DATE

FILE NOWH! FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Dpelete it (JcChange  [T] Addition
NAME MORATTO, MEVA LEE M. NAME QAIDQGDUE?EH 11

SIRCET ADDRESS | 3505 NW 6 ST : o HTREFT ADDRFSS H3/23M5-80015~-008 150,100
CiTY-51-27 GAINESVILLE FL 32608 CIry-§T- 710

itk s - [ Delete BILE O Change ] Additich
NAML MORATTO, EDWARD F. ) KAME

SIREET ADDRESS | 3505 NW 6 ST : STREFT ADDRESS

CITY-sT-21p GAINESVILLE FL 32609 CITY-§1-21F

e Dloeete B e O change [ Addition
NAME RAME

STRELT ADDRESS STREET AQDRESS

CiTY-ST-2F CiTY-S7- A

ik [ Delete gk [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST- 2 oy-SE-p

NILE - o E]_D_el_eg I T [] Change  [] Addillon
NAME NAME

SIRELT ADERFSS STREET ADDAESS

ClY-S1-2p l Y-S 712

TILE [ Delete e [ Change  [J Addition
NAME NAME

STRCET ADDRESS _ ) STREFT ADDRFSS

Ciry-s)-2ip ISR

12. | hereby certly that the Infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)({, Florida Statutes | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowarad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed. or on an attachmant with an address, with all other like empowered

SIGNATURE: /7) @ /77, //’MM S-Al—c5" 35;1—379,&@,;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (iR DIRECTOR Dale Daytana Phane 4




