FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

te ' tam

DOCUMENT #J81325 04-05-2004 90339 001 ****50.00
1. Entity Name ) 04-05-2004 90339 002 ***100.00
MELALEUCA LTD. CORPORATION
Principal Place of Business Mailing Address
1800 18 ST. W. - - POBOXATZ v e e | 684(}9687 e
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 ‘
s v RN MR R RARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
. APPHERFER $9 - 123380 [ o Appiicatie
oo Courtry - ap Country 5. Certificate of Status Desired O fg'ggll’:::d“b"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MICHAEL M. INGRAM
701 E WASHINGTON ST Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 500 e
TAMPA, FL 33602 ) i ¥
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept
* the obligations of registered agent. )

\

o ESIGNATURE - -
" Signgiure, typed or printed name of registered agen! and litke if applicable. (NOTE: Registersd Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME Ps F— [ Detete TILE [ Change {3 Addition
NAME INGRAM, MICHAEL M NAME
STREET ADORESS | 701 E WASHINGTON ST STREET ADCRESS
CITY-ST- 2P TAMPA, Fl. 33602 CITY-ST-2IP
me _ 'WP [ delete it . [JChange {3 Addition
“HAME INGRAM, LEIGHTON NAME
STREETADORESS | 2500 N TAMIAMI TRAIL, STE 112 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-2IP
TITLE T [ Detete P ome [JChange [ Addition
NAME MILLER, ANN NAME
STREET ADDRESS | 4314 ROBIN LANE STREET ABDRESS
CITY-ST- 212 TAMPA, FL 33609 CITY-ST-2IP
TTLE O pelete TILE [ Change [} Addltion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
| T O Detete TITLE [ Change 3 Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O petete TNE : ! [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ver or trustee empowered to ex@ule this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfifNertwilh an aﬁs‘. with all othe empowerad.

SIGNATURE: s A N S )'lLf !0‘1‘ (340361 133y

NFGNATURE AND TYPED OR PRINTED NAME OF SlGNfGﬁc‘E'n OR HRECTOR Date aytinie Phone #




