, 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT |
DOCUMENT # PO0000088679 Apr 27,2005 08:00 AM
Secretary of State

1. Entity Nama
LAW OFFICES OF STEVEN E. MELEI, P.A,

Pringipal Place of Busess ) " Mailing Adress -
3603 MOBILE HWY 3603 MOBILE HWY
PENSACGLA, FL 32505 PENSACOLA, FI. 32505

A AR

03302005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE P T RIS

59-36883006 Not Applicatle
5. Certificate of Status Desired O $8.75 Additional

Fee Required

R TR

8. Name and Address of Gurrent Reglstered Agent

- - - E

MELE], STEVEN E iOWﬁRITE

3603 MOBILE HWY

PENSACOLA, FL 32505 . . "IN THIS SPACE

8. The sbovs naman eniity submits 1his statement for the purposs of changing its registered offich or registerad agant, of both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - -

BIGNATURE S , -
Sigrare, trped & printat name of rogisisced sgent 3nd tie If applicale " {HOTE: Rapisterad Agect signatwre required when relnstating] DATE
FILE NOWIH FEE IS $150,00 9. Election Campaign Financing $5.006 May 8o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Conbribution, T3 AddedtoFess

14, T _DFRCERS AND DIRECTORS ~ ]
e MR : ‘ ' ;
MAME MELEI, STEVEN E - h
STREET ADDRESS | 3603 MOBILE RIGHWAY i
oTv-sT-Tp | PENSACOLA, FL 32605 CH000 sBﬁ%’%‘F—"i 2]
g m—— e K . N S T T - CTTe— i:l'l};'}lf:?n‘fmgwé E‘EE_GEE 15’DAUD
NAME i '
STREET ADDRESS
CITY-$7- 2P
e T - _
HAME

i DO NOT WRITE

e " — —— IN THIS SPACE

HAME
STRELT ADORESS
CiTY-ST-2p

TILE

NAML

STREET ADDRESS
CITY-$T-21P

NAME
STREET ADDRESS

CHTY-ST-2P /
il

12. | hereby cenlify at the information 8
indicated on this report or supplernentigl report is
of the corporation or the receiver or €8 Jmp,
changed, or on an attachment with an a

SIGNATURE:

t qualify for the exemplion stated in Section 112.07T3)G), Fotida Stelutes, | further certify thal 1he information

rate and that my signature shall have the same fegal éifect as i mada wnder aally; that | ant an officer ar ditector

?ﬂime this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
@ empowared.

Shue. Medey’ 7 22 éj—’ﬁa ?4722?2&

SIGRATURE ED DR PRINTED NAME OF SIGNING OFFIGER O RECTOR Daytime Phone #

]_ R N R



