2004 FOR PROFIT CORPORATION

— ANNUAL

REPORT {AR) FILED .

DOCUMENT # 642500

1. Entty Name

MELLOWE CONSTRUCTION, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business

630 INDUSTRIAL AVE.
BOYNTON BEACH FL 33426-3647

Mailing Address

630 INDUSTRIAL AVE.
BOYNTON BEACH FL 33426-3647

2. Principal Mace of Business

3. Mailng Address

I

i

|

I

|

IAE

Suite, Apl. #, etc

Suite, Apt #. elc

MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Apphied For
59-1950774 Not Applicable
zie Country Zp Country 5. Certificate of Status Desred (] $8 75 Additional
Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWE, MELVIN
7760 HILLTOP DRIVE
LAKE WORTH FL 33463

Street Address (P.O. Box Number is Not Acgeptable)

=

City

FLW Zip Code

8. The above named entity submits this statemeg; ] pur angmg its registered office of registered ageny, of koth, in lhe Siate of Flonda. | am famuhar with, and accept
the obligations of registered agent.
3-5-09

SIGNATURE %

Bignatura, typed o prnted M rcgvstsrsd agﬁ’nr and #fle |f applcable

(NOTE Rogistered Agent sighatwe required whern ranstazng) DATE .

FILE NOW!!! FEE IS $150.00 /

After May 1, 2004 Fee will be $550.00 .

Make Check. Payable to Florlda Department of State
B i e Bl R

o tsn

8. Election Campaign Financing
Trust Fund Cantrsbution.

$5 00 May Bea
Added to Fees

10, . DFFICEAS AND DIRECTORS l— 11. ADDiTLONS!CHANGES TO CFFICERS AND DIRECTORS IN 11

THE PD 0 Delete I T [l Change L] Addition
NAME LOWE, MELVIN NAME L00000n21438

STREET ADDRESS | 7760 HILLTOP DRIVE STREET ADDAESS 03/08/04-80150-005 150.0

CiT -51- 2P LAKE WORTHFL CiTy-ST- 2P .
WILE 3 peleie TIILE [ Ghange [ Addibon
NAME NAME

STREET ADDAESS SYREE] ADDRESS

STY-S1- 78 CITy-51- 2P

TILE O oejete * TIVLE 3 Change [ Acdition
HAME NAME

STREET ADGRESS STRZET ADDRESS

CITY-S1-21P 1 GlTY S 29 )
TE [ Delets TIME I Change [ Addition
NAME NAME

SYREET ADDRESS STREFT ABORESS

CaTy-ST- 2P o CIY-51.2P ,

e [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IF —
TITLE 3 Delete TILE [l Ghange [ Addlition’
NAME NAME

STRCET ADDRESS STREET ADORESS

CITY-8T-21P MZ P GIrY-3T-2IP .

12. ! hereby cerlify that the information supplied with this filin,
indicated on this report or supplemental report is tru
of the corperation or the recedver or rusleg emp
changed, or on an attachment with an addres

SIGNATURE:.

far the exemption stated in Section 118.07(3){1). Florida Statutes. [ further certfy that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
his report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if

SIGNATURE AND WPéD DB}ﬁ!NTED MAME OF SIGNING CFFICER OR DIRECTOR

K6t
Datg

Bayume Phaoae ¥




