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

DOCUMENT # 691102 Secretary of State
1. Entity Name
03-29-2004 90065 050 ***150.00

MELLO PROPERTIES, INC.
Principal Place of Business Mailing Address
35823 HUFF RD. PO BOX 579
EUSTIS FLL 32736 MT. DORA FL 32756-0579

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 11‘,03)

City & State City & Stale 4. FEI Number Applied For

59-2103345 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA2E2L,L&?E%mEE§ STREET Street Address (P.C. Box Number is Not Acceptable)

MT.DORA FL 32757

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litta if applicable. {NOTE. Registared Agenl signalure required when reinstanng) DATE
FILE NOW!I FEE IS $15000 - . o
e 9, Election C Fi
7 atorMay 1,2004 Feo il be $55000 e [y 35,00 uayee
: 'Make Check Payable to Florlda Departmenl of State '
10. OFHICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PVT [ belete TLE Clchange [T Addition
NAME MELLQO, CRAIG K NAME
STREET ADDRESS 822 ALEXANDER STREET STREET ADGRESS
CITY-ST-2IP MOUNT DORA, FL 00000 CiTY-57-2IP
TIE sD ] Delete TILE [Jchange [ Addition
NAME MELLO, CRAIG K NAME
STREET ADDRESS (822 ALEXANDER STREET STREET ADDRESS
CAY-ST-2P MOUNT DORA, FL 00000 CITY-ST-2IP
THLE O Delete TILE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 7 Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE £ Delete e [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TME O oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statstes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empoweread.

SIGNATURE: 02/%”1/4 W CRAIG [KUELLD 3/&5/0‘/ J52589-177.

SIGNATURE ANDQ’}ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




