2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # 276336 Secretary of State
1. Entity Name 03-20-2004 90039 041 ***150.00
C. R. MELEAR CCRPORATION
Principal Place of Business Mailing Address
P O BOX 1647 P O BOX 1647
WAUCHULA ROAD HIGHWAY #64 WAUCHULA ROAD HIGHWAY #64 5 4 0 24 0 10
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number Applied For
59-1064423 Not Applicable
Zip Country Zip Country . Cerificate of Stalus Desired O ?g.ggﬁ?;ﬂéﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VWVQL’((:I}'TSL;%%M@\%$ 64 Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Sgnature, typed of printed name of registered agen! and title 4 apphcable. [NOTE. Regisieren Agent signature requirad when remsianng) DATE
" “FILE NOW!! FEE IS $150.00 . o
oo e h . : ; . El Fi
" Aftr ey 1, 2008 Foe wil be$55000. - Lo 1y 200 ey oo
*I'- Make Check Payable 1o Florida Department of State ’
" 10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME vD [ Defete TLE [ Change [ Addition
NAME WATKINS, THOMAS S NAME
STAEET ADDRESS | WAUICHULA ROAD, BWY 64 STREET ADDRESS
CITY-5T-2P AVON PARK FL CITY-5T-7iP
Tme sD (7 belete TITLE O Crange ] Addition
NAME WATKINS, DEBRA NAME
STREET ADDRESS | WALUCHULA ROAD, HWY 64 STRFET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE PD [ petete TIILE [ Change  [] Addition
NAME T |MELEAR, HENRETTA NAME
STREET ADDRESS || AKE LOTELA DR. STREET ADDRESS
CITY-5T-2IP AVON PARK FL CiTY-ST-2IP
TINLE 0 O pelete TITLE ] Change 2] Addition
NAME WATKINS, THOMAS G NAME
STREET ADDRESS | WAUCHULA ROAD HWY 64 STREET ADDRESS
GITY-ST-2IF AVON PARK FL CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 3 celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-ZiP

12. | hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wi%
SIGNATURE: Z > 3/2 f/" S L Yr3-blr¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #




