2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30, 2005 08:00 AM

T — - Secretary of State

DOCUMENT # P00000062656 ﬁ TR ry
1. Entity Nama g @)
MELVIN DEMERS, P.A.
Principal Place of Business © " Malling Address
13409 FOUNTAIN BLEAY DRIVE 13409 FOUNTAIN BLEAU DRIVE
CLERMONT, FL. 34711 CLERMONT, FL 34?1 [
R IR I

Suite, Apt. #,etc. T Suits, APt #, efc. | 04202005 Chg-P’ CRRED34 (1/03)

City & State - = - | ClyaStawe T 4. FEI Number i Applied For

- - . . 58-3656094 Nat Applicable
Zp Country Ze Gountry 5. Certificate of Status Desired | geag -R’;"; ::S:dmoml
8, Hams and Address of Current Registared Agertt 7. Nams and Address of New Registersd Agent

MNama

DEMERS, MELVIN E

13409 FOUNTAIN BLEAL DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

CLERMONT, FL. 34714

City i ) FL l Zip Cade

8. The above namad onbily submits this statoment for The purpasa of changing its ne ;:siered office or registerani agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE . = e
Signature, typed or ptintod name of ragistarad agant and titla if applicable NOTE Feglatarnd Agent sigratue foquined whan relrstaling) - - BATE
FILE NOW!I! FEE IS $150.00 9. Electian Campa'on Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contrnalion, [0 AddedtoFees
10. ~ = OFFICERS AND DIRECTORS - . ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTV R mh me I Changs [ Addition
NAME DEMERS, MELVINE NAME
STREET ADDRESS | 13408 FOUNTAIN BLEAU DRIVE STREET ADDRESS
CiTY-$7-7IP CLERMONT, FL 34711 ’ CTY-ST-ZP
— — - T Oodm TTE ” : [ change [ Addition
HAME NAME UN0006544 793
STREEY ADDRESS STREET ADDRESS 04/30/35-80007-023 150,00
CITY-ST-2P Cryy-8i-7p
me o 7 pelete me ' Clctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-0F
me o ‘ O Dok e ) Clchange [ Addion
NAME HAME
STREEY ACDRESS STREET ADDRESS
CiTy-57-2P CrY-ST-27
TITLE - - ] Delete TE ' [ Change T[] Addition
NAME NAME
STREET AQORESS SYREET ADDRESS
CITY-57-2I CrTY-ST-7P
e o o * T peles -8 e (I Change L] Addition
NAME NAVE
| STREET ADDRESS STREET ADDRESS
GITY ST 2P CITY-ST-21P

12| haraby cer'ul'f\{| thaf the information sup lied with hig fifing does not dliafify for T+ exemption stated in Saction 119, 07&3]{'}. Flonda Statutes, ! further certify that the information
indicated an this report or supplermantal report is true and accurate and that ny ignature shall have the same lagal etfact as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowsred to executa this rapor! as required by Chapter B07, Plorida Statules; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an add| all other like Bmpowsrea.

—

SIGNATURE: brg ) oo JonT o 93547
SIGNATURE AND TYPED OR F OFFICER OF TIRECTOR : 7 Fhae Baytims Phane #




