2004 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # K68167 ) Secretary of State
1. Entity Name
m 02-25-2004 90016 023 ***150.00
TIMOTHY MELVIN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1011 VIRGINIA DR. 1011 VIRGINIA DR. . al’iU]_UD(.U
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZEQ34 It 1/03)
City & State City & State 4. FE! Number Applied For
59-2938261 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O fi'gesqg?:gbna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o B} Name o - ol el e
QAOEHV{/TRE:M&TSF:VE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signatuyr| TR & if applicabla. {NOTE: Regstered Agenl signature requirad when reinstaiing) ) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TITE D cChange [ Addition
NAME MELVIN, TIMOTHY R. NAME

STREET ADDRESS {1011 VIRGINIA DR. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP - CITY-ST-ZIP

THILE O petete TITLE [ Change ] Addition

[THAME™" = "} -2 e e - e n e o - _— HAME - o= - m e e o e e —

STREET ADDRESS STREET ADDRESS
“CITY-ST-ZiP CITY-8T-2iP

TITLE : [T Dalete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CiTY-ST-Z2iP

TITLE [T Detete TME O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-71P

me 3 oelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trustee empowered to execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ali o like empowered.

SIGNATURES ./ 1M THY M Eu/ud Gy 7-85P-534E

PEED R PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR  © Data Daytime Phone #
~ o 3§

SIGNATURE ANS




