2004 FOR PROFIT CORPQRATION
ANNUAL REPORT

DOCUMENT # K08435

1. Entity Name
GIBBONS AND MELENDI, P.A.

Mailing Address

% JOSEPH E. MELENDI
300 N FRANKLIN ST
TAMPA, FL 33602

Principal Piace of Buginass

% |OSEPH E. MELENDI
300 N FRANKLIN ST
TAMPA, FL 33602

FILED
Feb 02, 2004 08:00 AM
Secretary of State

A AR

01052004 No Chg-P CH2E034 {10/03}
4. FEl Number Applied Faor
59-2815928 Not Applicable

= 8. Certificate of Status Desired

0O $8.75 aqditional
Fee Raquirad

6. Name and Address of Current Regislared Agent

MELENDI, JOSEPH E.
300 N FRANKLIN 8T
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

e
sieniTuRe__£2.20v '

named antity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

P

¢/2 9 [ro0

Signature, typsd o p.'lnfd name of reglstared agent and tille if applicable

{NOTE. Ragislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributian.

E NO EE IS $150.00
After May 1, 2004 Fee will bo $550.00

o

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS i

DPT
MELEND!, JOSEPH E.
STREETADORESS | 300 N FRANKLIN ST

TILE
NAME

UODOODO3eeq
2/04/04-80128-002 150, 00

CITY -ST-2P TAMPA, FL 33602

TWLE 8
NAME MELENDI, JOSEPHE

STREET ADORESS | 300 N FRANKLIN ST
Clry-S1-2P TAMPA, FL 33602

e

NAME

STREET ADDRESS
CITY-8T-2p

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE
IN THIS SPACE

s wmene o oy

12, | hereby certify that the infar
indicated on this report g
of tha corporation or
changed, or on an

SIGNATUR

on supplied with this filing does not qualify for the exemption statad in Section 119.07#3]0], Florida Statutes. | further certify that the information
pplamental report is true and accurate and that my signature shall have the same legal o
receiver of lrusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if _

fect as if made under oath; that | am an ofiicer or director

NGyﬂJRE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR CIRECTOR

chi with an address, with all other like empowered.
AT}/Z : M, Hye /29/200y  B/P- 228 - VES3
Date

Dayume Prung 4

o ——- s



