- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vos878s

1. Entity Name .

M.E.C. FINANCIAL, INC.

Priﬁcifj‘é[ P‘—Iacehoﬂf' é“usiﬁé;ss :
204 POINCIANA LANE
LARGO FL 33770

Mallmg Address

POST OFFICE BOX 5315
¢ ARGO FI? 33779-5313

PR AR S

2. Principal Place of Business

3. Mailing Address

SPOLFICE RO =33

Suite, Apt. #, elc.

Suite, ApL. #, BiC.

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90004 021 ***158.75

TR R

CURTIS, MAX E.
204 POINCIANA LANE
LARGO FL 33770

MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Numer Applied For
ZA RLO, F X 59-3096839 Not Applicable
Zip Country Zip Country " , $8.75 additional
g377q -53,3 5. Certificate of Status Desirad W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name.

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 accepl
the obligations of registered agent.

Signature. typed o printed nama of registered agent and litle if applicabte.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TILE [JChange [ Addition
NAME CURTIS, MAX E. NAME
STREET ADORESS | 204 POINCIANA LANE STREET ADDRESS
CITY-ST-2IP LARGO FI. 33770 CITY-ST-2IP
TME vD 1 Delete THLE [CJChange  [J] Addition
NAME CURTIS, JUDITHB NAME
STREET ADDRESS | 204 POINCIANA LANE STREET ADDRESS
CIry-Si-21P LARGO FL 33770 CITY-S1-2P
TITLE 1 Delete s [T Change  [3 Addition
NAME —~ - o -— - - S -~ -g-HAME s - - = b - m - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-21P
TITLE 7 Delete TiILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-ZIP CIFY-3T-2IP
TLE [ pelete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

Il other like empowered.

/MAX £, C’um‘f/s

coes not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attac t

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

//zz/oy 727/582 qgo)

Daie Daytme Phone #




