2005 FOR PROFIT CORPORATION

=" ANNUALREPORT (AR} FILED

DOCUMENT # 276336 Feb 03, 2005 08:00 AM

1. Enuy ame Secretary of State

C. R. MELEAR CORPORATION

Principal Place of Business ) Majllng Address } B

P O BOX 1647 P O BOX 1847 o

WAUCHULA ROAD HIGHWAY #64 WAUCHULA ROAD HIGHWAY #64

AVON PARK FL 33825 AVON PARK FL 33825

e e [ 1T
Suite, Apt #. etc Suite, Apt #, etc ST 1st MOORE CR2EQ34 (10/04)
City & State — | City&Suate - T 7] 4 FEINumber __ [~ | Applied For
Zip Country Zp Country 5. Certificate of Status Desired O ?fe'gilﬁidgmmr

5. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent

Mame

wgﬂéﬁgﬂ'@"ﬁﬁg 64 Strest Address {P.O. Box Number is Not Acceptable)
AVON PARK FL 33825 — — - —

City FL l ZIpCc;ﬂ;

8. The abave named entity submits this statement for the purpase of changing its régisieted affice of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. ) : : o

SIGNATURE - = . T - o
Signalyra, typoad of prmted name of regestered agent and «¥e  pplicable [NCTE Fogrsterad Agent signoture raqDited when mairstalng} DATE

Lol - = _

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $559.00
Make Check Payable o Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS ANC DIRECTORS [ [EER ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N T1__
1L VD ) T O Delete } T T ' [ Change [ Addition
NEME WATKINS, THOMAS § NAME HDGO002 12910 ‘

STRELT ADDRESS | WAUCHULA ROAD, HWY 64 STREET ADDRESS 2 AEA5-80047-017 150,00
CITY-ST-2P AVON PARK FL ohY-S1-2p

THLE sD B T Celete BHLE j Clchamge L] Addition
NAME WATKING, DEBRA NAME

SIREET ADBRESS | WALICHULA ROAD, HWY 64 STREET ADDRESS

CITY-57- 2P AVON PARK FL CIY-ST- 2P .

T BD o ' T Delete T - ) [T Change ] Acdition
NAME MELEAR, HENRETTA - J WAME

SIREET ADDRESS | LAKE LOTELA DR, STREET ADDAESS

Ty SI2P ) AVON PARK FL Gl 5729

1L D ' ' Cloeiete 3 e ' ) Ol Change [ Addition
NAME WATKINS, THOMAS C NAME

STREFT ADDRESS | WAUCHULA ROAD HWY 64 SIREET ADDRESS

CIY.§1-2F AVON PARK FL Ity -51-2P

THILE T Dipeete Wit T O Change ~ ) Addiion
NAME NAME

STREET ADDRESS STREETADDRESS

CIY-ST- 2P £lly-57- 70

g O Dalete ILE [ Change L] Adiitic -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2IP CITY-ST-IF

12. | hereby ceriify that the information supplied with this filng does not qualify for the exempliai stated in Section 119.07(3)(, Flt_:lﬁdé Statutes 1 further certify that the information :
inciicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thar my name appears in Block 10 or Black 111f

changed, or on an attachment with an address, with all other like empowerad
/A o5 863 S5FGIF

SIGNATURE: ANy s~ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) 7 Daa’ Daytme Phona ¢~




