2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P01000077294 Secretary of State
1. Enbity Name
JOHN MELODY INVESTMENTS INCORPORATED
Principal Place of Busness Mailing Address
1546 GLENLAKE CIRCLE 1546 GLENLAKE CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T RS L BT
Sute. A0t 4. elc Sulo Apt #.cto 04062004  Chg-P GR2E034 (10/03)
Ciy & State City & State 4, FEI Nurmber Apphed For
59-3744000 Not Applcable
Zn Country Zn Counlry 5. Certdicate of Status Desired O Eg‘giﬁ?eﬂﬁmal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nameg

MELODY, JOHN T

1546 GLENLAKE CIRCLE Street Address (P.O, Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL ] Zip Code

8. Tno above named onhly submits this stalement for the purpese of changing its registered office or registered agent, or both, i the State of Florida | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Bignare. Iybed or prirted name of eQistered aget and dtle r appheable thOTF Feqislerad Agent sigrat,re teduites when rerstatirg) CaTE
FILE NOW!!! FEE IS $150.00 9. E'BC“‘”‘ Campaign Friancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution Added to Fees
10, QFFICERS AND (IRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) 3 Delete THLE (Ci Change  [] Acdition
NAME MELODY, JOHN T NAME N AYT
STREE? ADGRESS | 1546 GLENLAKE GIRGLE STREET ADDAESS MEAM-A0T T3-022 150, 00
CIY-51-2P MICEVILLE, FL. 32578 CATY-ST- TP
TIILE C oelete TiE 3 Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY.S55-71P CAIY-5T-2P
HTLE 3 peiete TILE [ Crange ] Adainon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST- &P CITY-57- 2P
FITeE [ detete TLE [ Change [ Aadilion
NAME HAME
STREFT ADDRESS SIMEET ADDRESS
ClY-51-71p CiTY-ST-ZP
TiE O pelete TILE [ Change 7 Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81- 2P Y- 51-71p
TITLE ™ Getete Wik [) Ghange  [] Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-81.21P CHY-SI- 2P

12. | heroby certify tnat the information supplied with this iling does not quality lor the exemption stated in Secton 118 O7(3Xi). Florida Statutes. | Futner certify that the nfasmatan
inchcated on s repant or suppiemental report is true and accurate and that my signaiure shaif have the same legal effect as f made under gath, that | am an officer ar directar
of tha corparalion of the regever or trustoe empowered (o execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Biock 10 or Block 11 if

di

changed. or on an altg ot with an rops, vyth alt other like empowered - & co
SIGNATURE: JOUN T MECOPY Pudid %ééf 8¢7- 0120
/ s}hmwn: AND TYPED QR FRIN}'ETY(AHE OF SIGNING OFFICER OR DIRECTGR ' Caie € Cavume Mhone %




