FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P02000013480
P gﬁ}jﬂ"ENT # 03-18-2005 90043 042 ***150.00
MELODY K. MEONI, P.A.
Principal Place of Business Mailing Address
80 CITRUS AVE 80 CITRUS AVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S s 1 |CAE VAR AR
Suite, ApL. #, etc. : Sits, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3597003 Nat Applicable
Zp Couniry Zip Country 5. Cerliticate of Status Desired .| ?g.;’gﬁgd‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant -

Namey 7 .

Ind. \{ ; K.
St Add (P.Q. BefkWNumbs Not A table)
reeé ress (C% uen 5:2; ot Accyp e\/f'

HALLOWAY-MELODY K
80 CITRUS AVE
DUNEDIN, FL 34698

|
N A FL | 5579 a0

8. The above named entity submits this statarment for the purposa of changing its registerad office Br'registared agent, or both, in the State of Florida. | am familiar with, and ac&E’p!

lhe obligations of registered agent.
SIGNATURE (-41/1/ /, LW(IM/{ j 3/[ D ,O =

S—g;'la!ure.'r:pemmnd e of mg.n el ageﬂ‘ and tita il aze! «caiie, (NOTE: Regictered Agoent s:gnalure recuitad when reinstatingy DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F?nuncing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conwibution. O Added o Fess
10. i OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE DP O Deletz TITLE oY 4 R hange ] acdiion
N HALLOWAY, MELODY K HAME Meo lu e lod y M.
STREET AODRESS | BO CITRUS AVE STREET ADDRESS 8 C. _*_(_ = A’ Ve
CITY-§T-2IP DUNEDIN, FL. 34688 CITY -8T-219 81 y e ] LJ,_‘ = =3 4"‘49‘:'19\
TLE [ Delets TILE ! O Cnange {1 Addition
NAME MAME
STREET ADORESS STREET ADDHRESS
CITY-5T-ZIP CITY-§T-21P
TME O Detste TiLE [T change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2r T CITY-$T-2IF
TLE [J pelete L [ Change [ Additicn
NAME ) ' NAME
STRLET ADDRLSS STREET ADDRESS
CITY-5T-20P CIrY-§7-21F
TILE - O Deete TNLE [ change  [J Acdition
NAME NAME
STRELT ADDHESS SIREET ADCRESS
CITY-SI-ZIP CITY-ST- 219
Lt . {] Delete THLE Dcrange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same Iegal affact as if inade under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered to execute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with g address, with ali other like empowareg. .
Py 3«/ { 0/136 127-73 3-3L43
" Date

;n NAME OF SIGNING OFFI(CER OR DIRECTOR Davptitir Phone 8

SIGNATURE:




