2004 FOR PROFIT CORPORA | TON
ANNUAL REPORT

FILED

DOCUMENT # 517866

1, Entity Name
MELLON VACUUM AND SOQUND SYSTEMS, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90005 Q38 ***]158.75

Principal Place ol Business Mailing Address
7922 CORAL ST. 7922 CORAL ST.
LANTANA, FL 33462 LANTANA, FL 33462
T v NI ICERNG RO
Suile, Apl. #, etc. Suite, Apt. #, efc, 04022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE]l Number Applied For
59-1707898 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O g'gfq Iﬁicglionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASON, PATRICIAM,_ . _ _ : :
125906 INSHORE DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl

the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registerea agent and 1ie if applcabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e [IChange [ Addition
NAME JOHNSON, HERBERT T NAME
STREET ADDRESS | 1324 WOODCREST RD W STREET ADDRESS
Cme-st-21p WEST PALM BEACH, FI. 33417 CITY- ST-ZiP
TILE VP [ Delete TIME [J Change ] Addition
NAME HENRION, LANCE D NAME
STREET ADDRESS | 4365 REDDING RD STREET ADDRESS
CITY-1-21P BOYNTON BEACH, FL 33436 CIY-ST-Z¢P
e ST [T Delete TME [ change [ Addition
NAME _JASON, PATRICIA M . NAME -
"STAEET ADORESS | 12906 INSHORE DRIVE - T : STREET ADDAESS T ’ ) ’ T
CITY-ST-71P PALM BEACH GARDENS, FL 33410 CITY-S1-7 ’
TME 3 pelete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TILE 3 pelete THLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY-ST-79
TME . [ oekee THLE [ Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information

indicated on this reporl or supplemental report is irue and accurate and that my signatyre shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporaiion or the recetver or irustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach\f;jw with an address, with all olh@powered.
sigNaTURE: Vv Culiee, ¥t

4204 Slel- 5%p-1345

SIGNATURE AND TYPED OH PRINTED NAME G OFFICER OR DIRECTOR

Daytame Phone #



