- FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V16489 S 04-22-2004 90029 043 ***150.00

1. Entity Name

MEF MARKETING, INC.

Principal Place of Business Mailing Acdress

4037 METRIC DRIVE 4037 METRIC DRIVE 9 40 5 9 B 5 9

SUITE 140 SUITE 140 -

WINTER PARK, FI. 32792 US WINTER PARK, FL 32792 US

s P Ve AUTAV R AR
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04142004 Chg-P CR2EQ34 {10/03)
City & Siate City & State 4. FEI Number Applied For

59-3110866 Not Applicable
Zip Country e Couniry 5. Cenrlificate of Status Desired (1 geae.;,it‘:rd:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 N EOLA DRIVE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32802

City FLL l Zip Code

8. The above named entity submits this stalement 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 agant.

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicable. {NOTE: Registered Agen signature raguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ oelete THLE < T )Kcrtange 7 Adition
NAME VECCIA, DENNIS P NAME
STREET ADDRESS } 4037 METRIC DRIVE STE 140 STREET ADDRESS
CITY-81-21¢ WINTER PARK, FL 32792 CITY-ST-2IP
TITLE O Dalste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE . [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITy-ST-2IP
TILE : O Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE . [ Delete TITLE O Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME ) Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all ather fike empowered, ,! / 6/06

oo S o Y1y Sy YOIIEYYri

SIGNATYRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




