[P

( "2005 FOR PROFIT CORPORATION
===~ ANNUAL REPORT

DOCUMENT # P00000056974 -

1. Entity Name

MELLOR & MELLCR, INC.

Principal Place of Business

1110 W. NINE
PENSACOLAFL 32534

Mailing Address

i Chane / AN G "**"f;"(jf/

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90047 037 ***150.00

LG AEAO AUIE AOR

2. Principal Ptace of Business 3. Mailing Address
9900 _N. Davisfwy | ado0 u. Davis Hwy
Suile. ApL #. &lc. f Suite, ApL. #, eic. 03052005 Chg-P CR2E034 (10/03)
B rsncola FlL 3514 “fepsacola FL 3254 " seamsmas Fyrme
Zip : &Jg“é‘ﬁm/b“ & ap é?;“([yﬁ.mbl a 5. Certilicate of Siatus Desirea (W] gg'z‘fql':?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELLOR, STACYjR : .
4692 AUTUMNDALE DR
MILTON, FL 32571

Street Addrass {(P.O. Box Number is Not Accepiable)

City 2ip Code

FL

8. The above name

nlity submits this statement fgr the purpose of changing its registeted office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations cfrggistered athp
SIGNATURE . ZALA
Selndurd

. typed or pofntod nan;e of registered agent and

tile 4 apphcatia,

(NOTE: Registéred Agent snatuns réqursd when renstatng)

3/31/05

~ FILE NOWM! ‘FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

1.

9. Election Campaign Financing
Trust Fund Contribution.: -+ %
- e o ..

$5.00 may Be
-Added tc Fees
i "

T OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

10. - — . -~ 11.

e P 1 petete e marc R Mellor StCrame £ Aogiion
NAME MELLOR, MARC R NAME

STAEET ADDAESS | 9160 STILLBRIDGE LANE STREET ADDRESS Y692 Qutumndele De _ ﬂ@ﬁ/w
oTe-st20 | PENSACOLA, FL 32514 CiY-ST-7¢ (hce. FL 257/ /£

THLE VP 1 Delete TLE 5—(1(_5/ £ rhellor Crange ] Aaoition
NAME MELLOR, STACY R NAME

STREET ADDRESS | 9160 STILLBRIDGE LANE STREET ADDRESS Y672 (ufumndate D —Vice %95 .
eny-5-2P | PENSACOLA, FL 32614 CTY-5T-20 face £ =257

ME ] Delete THLE ' ' O cnange 1] Adoition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P i o
TITLE i1 Delete TLE [[JCnange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-51-2p

TILE T Delete TILE [[)Change ] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-sT-2F CITy-ST-2P

TMLE 7 Delete e O Change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P —_ CHY-ST-2P . i

12. | hereby cerdily that the informati
indicated on this report or suppl
of Ine corporalion or the recej
changed, or on an attach

SIGNATURE: X

her lke &

owergd

supplied with this fiing does not quality for the exemption stated in Section 119 .07(3)(i), Florida Stawtes. 1 further certify thai jhe information
ntal ceport is true and accwate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

1 buslee empowereI:I}‘ o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an address. with a

3/31/05" 5504 kb

\ {9GAURE AND TYPEDPOR PRINTED NAME OF SIGNING OFAICER OR Dlnscfon
e

Date Dayma Phone &




