. 2805 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000046055

1. Entity Name
MELINDA A. DELPECH, P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

46 N WASHINGTON BLVD
214
SARASOTA, FL 34236

Mailing Address
46 N WASHINGTON BLVD

21A
SARASCTA, FL 34236
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01052005 No Chg-P CR2ED34 (10/03)
a, FELNumber ] Applied Far___
31-1770982 ) | [NotApplicable
S i $8.75 Additinal
e 5. Centificate of Status Desired 0 Fee Aaquired

DELPECH, MELINDA A
46 N WASHINGTON BLVD
STE 21A

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purbose ot changing its registered ofﬁée or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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10. ~ OFFICERS AND DIRECTORS |

TITLE D

NAME DELPECH, MELINDA A

STREET ADDRESS | 46 N WASHINGTON BLVD #21A
CITY-$7-ZP SARASQOTA, FL 34237

TITLE

NAME

STREET ADDRESS
GITY-§T-7iP
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STREET ADORESS
CY-ST-ZP

e

NAME

STREET ADDRESS
CITY -8T-2IP

TIRLE

NAME

STAEET ADDRESS
CITY-ST-21P
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STAEET ARDRESS
CITY -5T-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){), Florida Statutes. ! further certily that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the Gorporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, ¢r cn an attach wil address, with all other like ampowared.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daytme Prone



