FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L66542 04-29-2004 90334 050 ***150.00
1. Entity Name
MELODY OF SARASOTA, INC,
Principal Place of Business Mailing Address 1 q U 1 q 1 H 1
555 QSPREY AVE, SOUTH 555 OSPREY AVE. SOUTH
SARASOTA, FL 34236 SARASOTA, FL 34236 .-
Suite, Apt. # etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State ; 4. FE! Number Applied For
65-0186324 Not Applicabie
Zi Countr Zi Countr iti
P Y P uniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Redlstered Agent
o _ ’ . T T Name . ' )
GUTHRIE, MELODY MURRAY .
535 OSPREY AVE. SOUTH it Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 3?236
- : City FL LZ‘sp Code
8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e
‘s
SIGNATURE -
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raquired when réinstating) DATE
FILE NOWIlI FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD . [ Dekete TMLE PTSD Kl Change ] Addition
RAME GUTHRIE, MELODY MURRAY NAME GUTHRIE, /WEL&‘D,V . VEAAY
STREET ADDRESS | 1824 OAK ST STRECT AODRESS |/ G of O &7
Liv-s1-2F | SARASOTA, FL 34236 . CITy-5T-2IP SARH 507-,4/ Ao FH2 3¢
TITLE T X Delete TIMLE [ change [ Addition
NAME SORTORE, SHIRLEY NAME '
STREETADBRESS | 713 MYRTLE AVE STREET ADDRESS
CITY-ST-2iP VENICE, FL CITY-5T-2IP
e o [ pelete TnE [ change [ Addition
L A O . . e e B e ——— . - - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ belete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e : : : ’ [ Delete TLE [lChange [ Adgition
NAME . . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ) CITY-ST-2IP
12. i hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilmss, with all other like empowered.
SIGNATURE: ¥~ =\ MLMM\ i Souh3 G a53-sos
£ Y SIGNATURE AND TVPENR OR PRINTED NAME ?ﬁ syumc OFFICER Ot DIRECTOR K ] Daw ¥ " Bayime Phone &
= A




