2005 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

| DOCUMENT # F58653 Apr 28,2005 08:00 AM

1, Entity Name .
MELOY HAY COMPARY, ING. Secretary of State

B T

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot Fr

59-221 8404 Not Applicable

5. Cerliiicate of Status Desirad ! g‘g‘g& ﬂ;ﬁc’“aj

— prarTE oYy

6. Name and Address of Current Registersd Agant

MELOY, DAVID W. ' "
3621 BUCKINGHAM RIAD - : DO NOT WRITE

FORT MYERS, FL 33905-4204 , o I 77 IN THIS SPACE

8, The above named entity submits this staternent for thé purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obhgations of regristerad agent. . ’ : ’ ,

SIGNATURE — - — - —
Signatule, lyped or printed name of registered agent and title I applicable. {NOTE Raglstered Agent signature requirad when relnstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign fFinancing $5.00 wMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Addad to Fees
10. _ ~~ OFFICERS AND DIRECTORS ' | T )
TTLE PD ’ ' e— =
NAME MELOCY, DAVID W ﬂ

STREET ADDRESS | 3621 BUCKINGHAM ROAD
arv-stae | FTMYERS, FL 00000, - )

ILE VP T = o = N 112 1 VA A

NAME MELOY, DONALD W 4 /28,/05-80062-004 150.00
SIREET RDCRESS | 3621 BUCKINGHAM RD.

CiTY-ST- 7P FT. MYERS, FL - h

Tme i o ' T SRS | ' —

HAME

s DO NOT WRITE

o - o IN THIS SPACE

NAME
STREET ADDRESS H
GITY-8T-2P

NAME
STRECT ADDRESS
GITY-ST-2P

HnE ) ' T ’ 7'—=? ——

THLE ) ) B ) e N
NAKIE

STREET ADDRESS
Ciry-§1-2P

12. | hereby certify that th;@oﬁaﬁon subpﬁed with this ﬁﬁng does not qu?aﬁfy"f_o_r the exemption stated in Section 119.07#3}{?}, Florlda Statutes. 1 further cerbify that the information
ndicated on this report &t supplemental repart 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
receiver ar trusteg empowered 1o execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ent with an a ezjth all other iike

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

of the cerporation or the
changed, or on an attag!

LSIGNATUFIE:

Daytime Phore ¥

] Ry 17 FVii r



