— 2004 FOR PROFIT CORPORATION Mar OE 1216%14)8:00 am

~ ___ANNUAL REPORT (AR) = :

DOGUMENT # var267 Secretary of State
1. Enlity Name : 02-13-2004 90002 033 ***150.00
MAY, MEACHAM & DAVELL, P.A.
Principal Place of Business ] Maiting Address
ONE FINANCIAL PLAZA : ONE FINANCIAL PLAZA Uuvouvi b
SUITE 2602 SUITE 2602
FT1. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33394 -
RE 1
2. Prncipal Place of Business 3. Mziling Address i |mnmmmm H& !"
*  Suite, Apt, # elc. - Suile, Apt. #. etc. MOORE CR2E024 {11/03)
City & S City & § X fied Fi
ity & State ity & State 4. FEI Number 59.3130866 | :&P;pus;ble
Zip Country Ze Country B. Ceriticate of Status Desired [ fg-gfqu Addiional
6. Nams and Address of Current Registered Agent 7. Hame and Address of New Registarad Agent
- . - . - - ] Name . . .. _. ... - - e -
T NEACHAMGROBERTC- T e m e ema e = -
SUITE 2602
FT. LAUDERDALE FL 33394
City FL | Zip Code

B. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Plorida. | arn familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura. fyed or prated name of regrsiered agont and Tite o npphcabla, (NOTE: Regusterac Apend signature reuired whan rainstaing} DATL
9. Election Campaign Rnancing $5.00 May Be
- Tata Trust Fund Contribution. Added to Feea
) Sive 7 A T W
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN t1

J Delete TINLE O change [ Aodition
NAME MEACHAM, ROBERT C. . NAME
SIREETADDRESS | ONE FINANCIAL PLAZA STREET ADORESS
Cary-ST. 2P FT. LAUDERDALE FL - CiFY-51-2P
TiTE VPSD O petete WE - [ Change 1 Addition
NAME DAVELL, WILLIAM C NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STREET ADDRESS
CITY-ST1-2IP FT. LAUDERDALE FL | cr-st-zp
me O oelete TmE O change [ Acdition
e - - Ve . - - “HAME T . .
STREET ADDRESS STREET ADDRESS

= ) et e e e > I-cm-;g._;_x_? = — e

™me 1 Delete me ) O thange [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP ‘ CIry-ST-21P
TLE O Desete TILE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7IP cy-st-zp
TE [ Detete me O change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CINY-ST-2P

12. | hereby certity that the informalion supplied with this 1ii'rr:g does not quaity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and (hat my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation o« the recaiver of frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an anaan address, with alt ot\her like empowered.
SIGNATURE: e Optt e > /27 {f“' SE 13 COAAL

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNDNKI OFFICER GR DIRECTOMR Daylme Phone #




