2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137631

1. Entity Name .

MELONEY ENTERPRISES, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90012 014 ***150.00

Principal Place of Business

POST OFFICE BOX 1331
BONITA SPRINGS FL 34133

Mailing Address

POST OFFICE BOX 1331
BONITA SPRINGS FL 34133

2. Principal Place of Business 3. Mailing Address

R

!

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

MELONEY, MARLENE N
74 3RD STREET
BONITA SPRINGS FL 34134

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
9@ -~ O/Q L) K OA Not Applicable
— = —
2P . Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o — [ — . e a PR - Nami@ - = rowm- - o z -

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

"Zip Code

G FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatuta, typed or printed name of registered agent and titla if applicable.

{NQTE: Registared Agenl signature required when rensiating) DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| KRB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11

[ delste TITLE [3Change [ Addition
HAME R. DAVID MELONEY NAME
STREET ADORESS | POST QFFICE BOX 1331 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34133 CITY-ST- 71
TIME 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - s - O peleie -TME - - - - : [ Change  [J Addition.
NAME NN, -~ —_—— = - ~HAME - . e e
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T belete TITLE {1 Change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIiLe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-20P
TITLE J pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

Bd

of the carporation or the receiver or fr ERpowered to exatute e
changed, or on an attachment wit Wall D
SIGNATURE: __~ 7 L

M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as # made under oath; that | am an officer or director
i as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁucunuyi)m‘rﬁa'qcn PRINTED Nm;m’: SIGNING OFFICER OR DIRECTOR

‘///92/07 A37- 495 09Y0

Date Dayume Phana #




