FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ¢
DOCUMENT # V49321 Secretary of State

1. Entity Name

MERIDIAN FUNDING, INC.

Principal Place of Business Mailing Address
816 BANNOCKBURN AVENUE 816 BANNOCKBURN AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

IR R SRR DA

04282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR — ApEaFS

58-3135456 Mot Applicabile
5. Certificale of Status Desired N $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

315 BANNOGRBURN AVENUE DO NOT WRITE
TEMPLE TERRACE, FL 33617 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famibar with, and accepl
the cbligations of regislered agent.

SIGHATURE
Signaturd. typed or prnled nams of cegistorad agant and litle it appucakle {NOTE Rog sterad Agant sgrature requied whan renstating) DATE
FILE NOWIN FEE IS $150.00 8. Slecton Gampain Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corttribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE FD
NAME TRICKEY, TOB S.

STREETADORESS | 816 BANNOCKBURN AVENUE
CiTe 5129 TEMPLE TERRACE, FL 33617 N

TITLE vD P SR
NAME JONES, L. LEE T
STREETADDRESS | 8418 EVERGREEN DRIVE
CITY-ST-ZIP LITTLE RQCK, AR 72227

THLE
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Gry-s7-2ip

NTLE

RAME

STREET ADDRESS
Cliy - 57-4iF

e

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the informat i i s not qualify for the exemption stated in Section 119.07{3)(i). Florida Stawtas. [ further cerlfy that the wiormaian
ndicated on s report or § rate and that my signature snall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporatian or the r report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on 4n attac OWe’ec"P/L‘d ‘ 6[4349/ f/j’ ’7.?’%3’5

SIGNATURE:
SIGNATURE ARD TYPED OR FRINTED NAME OF sac»hqr orhceR ok BIRECTOR Date Daylme Prone #
¥



