*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # K08435

1. Entity Name

GIBBONS AND MELENDI, P.A.

01-20-2005 90038 021 ***150.00

Principal Place of Business

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

Mailing Addrass

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

90004130

N AR R AT

2. Principal Place of Business 3. Mailing Address

/510 W, Cleveland o /570 ). Clevedand st.

Suite, Apt. #, etc. Suite, Apt. #, elc. ' 01062005 Chg-P CR2E034 (10/03)

City & State CI:y & Slate 4. FEI Number Applied For
TANPA | FL TAMpA, L 59-2815928 Not Apsicable
.:%‘iam Couniry é’ 3% Courtry L 5. Certificate of Status Desired O ?g'-n,esqﬂgﬂom

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELENDI, JOSEPHE.
300 N FRANKLIN ST
TAMPA, FL 33602

Street Address {P.0. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng ns reglslered ol‘flce or reglstered agent, or both, in the Staie of Flonda I am familiar with, and accept
the oblcganons of registered agent -

5 - s
(NOTE: Registered Agent signalwe requred whaen rainstalng) DATE

SIGNATURE:

Signature, typed or printad name of regisiersd agent an tite it applicabls

$5-00 May Be e e e e -

FILE NOWI! FEE IS $150.00 9. Election Campaigﬁ Einancing - - =

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete e [JChange [ Addition
NAME MELENDI, JOSEPH E. NAME
STREET ADDRESS | 300 N FRANKLIN ST - STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TITLE S [ Delete TIILE [J Ghange [ Addition
RAME MELENDI, JOSEPH E HAME
STREET ADDRESS | 300 N FRANKLIN ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-5T- 2P
TIME - [ Detete TITLE Fchange” [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 2 Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-ST-2P
TME [ oelete TIE O Crange [ Addition
HAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-ST-2IP
TITLE " O petae” me - (G Change [ Addition
NAME - - - - MAME Lenge diton
STREET ADDRESS - A =] STREET ADDRESS : Tt - B
CITY-S7-2P CITY-ST-2IP ,

12, ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Sta.wtes. | further certify thal the information
indicated an this report or syplemental report is rue and accuraie and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
1 or trustee empowerad 4o exacule this repart as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

n address, with all othar fike empowered.
S M a w"“"‘?‘ 4/;\//0 5

" =—_GIGNATIRE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

of the corperalion or the rgy

Gr3-28.¢770

Daytne Phone #




