2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 27,2004 8:00 am

DOCUMENT # V33351 ecretary of State
1. Entity N
Py mame - 04-27-2004 90060 007 ***150.00

MEYER MARKETING GROUP, INC, -
Principal Piace of Business Malling Address N
1235 CANDLEWOOD DR 1235 CANDLEWOOQD DR
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,,'03)

City & State City & State 4. FEl Number Applied For

59-3118555 Not Applicatle
Zip Country Zp Country 5. Cerlificale of Stalus Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S e THRESERS Lo -t sef B @ 2 cmimian o wwaa o NEMEL . — ..
——— e e e = T sl S Bt oL ol o x memmy e RECHE NI P
MEYER, LEON E

1235 CANDLEWOOD DR
LAKELAND FL 33813

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o prnted name of registarec apent and title f anphcable.

{NOTE: Registarea Agenl signalure ragured when reinstanng}

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10, "OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PT : [ petete TIILE [ change [ Addition
~ NAME MEYER, LEONE, NAME

STREET ADDRESS | 1235 CANDLEWQOD DR STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-ST- 2P

TITLE O oelete TITLE [J Change (] Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

OIfY-ST-7IF CITY-ST-2IF

THLE 7 Delete TILE [JChange [ Addition
T e e - “NBME - ~ - - e e - e -

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITYV-ST-7IP

TLE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE {1 petete TILE [l cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P j ooesrze

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. { further certify that the infermation
indicated on this repon 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
ort as required by Chapti

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with angddress, wi

SIGNATURE:

7, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

v

AND TYPED OR PRINTED NAME OF

S2¢9y Fize Zrie

Date Daybme Prone #




