2004 FOR PROFIT CORPORATION--

DOCUMENT #'P00000088679

1.. Entity Name

ANNUAL REPORT (AR) - .

LAW OFFICES OF STEVEN E. MELEI, P.A,

Principal Place of Business
3603 MOBILE HWY

Matting Address
3603 MOBILE HWY

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90270 027 ***150.00

MELEI, STEVEN E
3603 MOBILE HWY
PENSACOLA FL 32505

PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3683096 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired d $8‘75 Addltlonal
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_———— . -

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure, typed or piimed name of registered agont and titie if applicable.

(NOTE: Registered Agent signature required when rainstanng} DATE

iFee will.be $550.00;
lorid

9. Election Campaign Financing
Trust Fund Centribution.

$5.°0 May Be
Added to Fees

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

TITLE MR [T Delete TMLE [ Change [ Addition

NAME MELEI, STEVEN E NAME

STREET ADDRESS | 3603 MOBILE HIGHWAY STREET AGDRESS

CITY-ST-2P PENSACQLA FL 32505 CITY-57-21P

TILE [ Deles TMLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

EIrY-ST-7IP CITY-ST-2IP

THLE O Delete TITLE [ Change  [J Addition:
— RAME ~ = - —= — - - —— o — - WAME e | - e e T i = e e

STREET ADDRESS STREET ADDRESS

GiTY-$T-7P CITY-ST-74P

TITLE (3 Datete TITLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TiE 3 pelee TLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -s1-2P CITY-ST-ZIP

TIRE O petete - TLE [ cChange [ Addition

NAME ! NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-21P CITY-S1-2IP

A

qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

and that my signature shail have the samne legal effect as if made under oath; that | am an officer or director
© this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B empower:

Ve Mele,

rdz
S5z

OFF

SIGNATURE:

7 7%

1JER OR DIRECTOR

Daylime Phone #

SIG"W ANPED #A Waﬁme‘or SIGNING-
r




