" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # P00000114660 Secretary of State

1. Entity Name
CAROLYN J. MELIA, CPA, P.A.

Principal Place of Business _ Mailing Address
1007 ROCKLEDGE DR, PO BOX 550
ROCKLEDGE, FL 32855 . _COCOA, FL 32923

AR AT

03182005 N Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e I

59-3688810 Not Applicable

$8.75 Acditional

5. Certificale of Status Desired a Fee Required

6. Name and Address of Gurrent Registered Agent

1007 ROGKLEDGE DR, | DO NOT WRITE
ROCKLEDGE, FL 32855 - e IN THIS SPACE

8. The above namad entily sUbmits this statemant for the purposs of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — S S — —
Signature, typed or printed nama of regisiered agent and lille if applicable (NOTE Registered Agent signature required when remstatng) DATE
T o Becton Camosicn Franci $5.00 UL T182 ¢
FILE NOWII! FEE 3 . Election Campaign mart.cmg . May Be po ‘IJ'E" ~I2H - i
After May 1, 2005 Feel\fsvlfl1lfg 35050_00 Trust Fund Conlribution. O  addedta Fees UB;LI JS &'GGED QEG iSU il
10. OFFICERS AND DIRECTORS |
TIME o
NAME MELIA, CAROLYN J

STREET ADDAESS | 1007 ROCKLEDGE DR.
CIiY -5T-21P RCGCKLEDGE, FL 32955

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

. DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2p

TITLE

NAME

SYREET ADCRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicaled on this report or supplemantal repart is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corpotation or the receiver.or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

-y

SIGNATURE: QoY Jometd— 3’[ r?j;:\’ 341 60T Jre9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 8




