FILED

2004 FOR PRO CORPORATION .
ANNUAL REPORT ) Mar 08, 2004 08:00 AQ/I

‘Secretary of State

DOCUMENT # 185114

1. Entity Narme
MELAHN INVESTMENT CO.

Principat Place of Busingss

% FRANK S. MURPHY
503 BAKER ST.
ORLANDO, FL 32806

Mailing Ad'dress
% FRANK S. MURPHY
503 BAKER ST,
ORLANDQ, FL 32806

RO AR A

02252004 No Chg-P CR2EQ34 (10/03)
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59-0757041 Net Applicabla
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6. Name and Address of Current Registered Agent

F.S. MURPHY
503 BAKER STREET
ORLANDO, FL 32806

DO NOT WRITE
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8. The above named antity submits this statement for the purpose of changing its registered coffice or registared agent, or both, in the State of Florida. | am fami

the chligations of regislered agent.

Required
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liar with, and accept
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FILE 1 FEE 150.00 9. Elgclion Campaign Financing $5.00 May Ba . 5N U E 1
After ::I-ayr!l?vzvothFFoel\?ﬁ?l 32 $550.00 Trust Fund Contribution. Added to Feas 0308/04~A0133-019 150,00
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10. ___ OFFICERS AND DIRECTORS. ] -
TITLE PD
NAME MURPHY F &
STREET ADDRESS | 503 BAKER ST.
CITY-51-2P ORLANDO, FL o o e~ - — - —
TMLE VD
NAME BERTRAM, M.M.
STRECY ADDRESS } 503 BAKER ST.
CITY-8Y-21P ORLANDQ, FL _ _ - e ——
TTE SvD
NAME MCALISTER J.M.
SIREET AODRESS | 503 BAKER ST,
CITY-5T-2P ORLANDO, FL . o [_)_OJ‘LOI ﬂﬁ'TE
TITLE vTD
NAME MURPHY, PEGGY lN TH'S SPACE
STREET ADDRESS | 503 BAKER ST,
UN-5T-2F | ORLANDO, FL ) 1 S L
TME
HANE
STREET ADDRESS
CITY-S7-2IP o .
TITLE
NAME
STREET ADDRESS
CITY-ST-2P . e
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12. I hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){). Florida Statutes. I further

changed, or on an attac)

SIGNATURE:

t with an addrass, with ali other Iike empowered.

P

UTF{S cortily ¢
Indicatéd on this repart or supplemental report is trus and accurate and that my signature shall have the same legal affact as if made under oath; that ! am an officer ¢r director
of the corperation or tha rgceiver or lrustes empowerad to exacuta this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Blook 10 or Black 11 i

hat the informatio
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