2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L
‘DOCUMENT # PO0000070363 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

JO ANN MELEM & ASSCCIATES, INC.

Principal Place of Business Mailing Address

6195 ROCK ISLAND RD 6195 ROCK ISLAND RD
#502 #502
TAMARAC, FL 33319 TAMARAC, FL 33319

A 0 A

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Tome Aopeg For

65-1028841 Not Applicable
; i $8.75 additiona!
5. Cetlificate of Stams Desired ]:I Fee Roquired

8. Name and Address of Current F_hgisle_red iiém L . _

8165 ROCK ISLAND RD | DO NOT WRITE
TAMARAG, FL 33319 IN THIS SPACE

8. Theabove named enlity submits this statement for the purpose of changing its registered office or reglsiéréd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygmature, typed or primed name of regrsiered agant and ttia £ applcanis, {NCUTE. Regnstered Agent sigralue required when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedioFoos
10,  OEFICERG AND DIRECTORS |
TLE P
NAME MELEM, JOANN

STREET ADDRESS | 6195 ROCK ISLAND RD #502
CITY-ST-21P TAMARAC, FL 33319

me WOO0DAITTL

STREET ADORESS dadd /-8 T-018 150G, 00
CITY-ST-2P -

e

NAME

o DO NOT WRITE

me o - IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STHEET ADDRESS
CY-ST-2P

12. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 1 TB.O?FS}(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 logal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or Irusiee empowered to execule Lhis 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 yith an addpess. with all other ke emp recd

SIGNATURE:

TUAE AND TYPIL GR FRINTED NAME OF SIGNING OFFICER GA DIRECTOR
e At




