2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 08,2004 8:00 am .
DOCUMENT # V13599 4 Secretary of State

1. Entity Name
* ek
M.E.A. INSTRUMENTS, INC. 03-08-2004 90019 046 150.00

Principal Place of Business Mailing Address

4830 N KINGS HWY 4830 N KINGS HWY
SUITE 501 SUITE 501

F'g PIERCE FL 34951 FT PIERCE FL 34951
u

55 Bt Lo | 550 oy | NMHUARITANIAIN
Suite. Apt, #, elc. S;gﬂig050 / / MOORE CR2E034 (11/03)

City & State - iy & State 4. FEI Number Applied For
,ﬁj—, " = ﬁi f] jiir W; FL’ 59-3117313 Not Appticable

i 1 H .
2 /? b--.._ / Coun&ry{S ,_Z?)‘# 5‘- / Count%s 5. Certificate of Status Desired O ?g-;ggggéhcnal

6. Name and Address of Cutrent Reglstered Agent 7. Name and A?dress of New Registerad APeni

TWIDBY G, WAYNE SR Ty C $LES
501 MAGNOLIA AVE. sreat ke PRAVIPU WL g )

MELBOURNE BEACH FL 32951
i 5
o IR, FL | =5/

8. The above named entity subrnits this staiement for the purpose Gf changing its regi
the obligations of regstered agent.

e
SIGNATURE ’5‘4&5 K / )4

led office or regisiered ag r both, in the State of Florida. | am familiar with, and accept
] /
o Mﬂ@ 3-/-<f

Signature. typed of printed name of reqistered agent and title i apphcabla., / (NOTE: HEQJSII’GIG Agsni signature requ\Mreinstanng) _/ DATE U
7
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. (| Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS 1N 11

TMLE D O pelete TITLE ] ,é KChange ] Addition

NAME TWIDDY, CHARLES R NAME TEOIDDY , [ HWALLES £ «

STREET ADDRESS | 4830 N. KINGS HWY SUITE 501 SREETA0RESS <7 et A g 25 L AN

CITY-ST-2IP FT. PIERCE FL 34951 CITY-ST-ZIP /=T AP <y 3:/;5/

TITLE PVST 3 Delete TITLE " [OcChange ] Addition

NAME TWIDDY, WAYNE C ' NAME

STREET ADDRESS | 440 RIVERVIEW LN . STREET ADDRESS

CITY-$7-2IP MELBOURNE BEACH FL CITY-5T-2IP

T [T eiere TTE [ Change [ Addition
CHAME - ] - R NAME . Tt e R e e e e .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITy-ST-21P

TTLE O etete TIMLE [ Change  [7] Addiion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§1-2IF .

TMLE [ pelete TILE : [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-24P

12. ) hereby certify tha! the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07¢3)i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida-tatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an addresg, with ali other like empowere
SIGNATURE: / W3 £ T 10D 3/t - -§9pf

SIGNATURE AND TYPED OR PRINTED NAME OF syﬁme OFFICER OR DIRECTOR S—— / Date [ Daytime Phana # [




