2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000038003 ecretary of State
WY NDRUSH INCORPORATED 04-18-2005 90271 003 ***150.00
Principal Place of Business Mailing Address
142 WINDRUSH PLACE 142 WINDRUSH PLACE
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951
T g AR SENG0 MM
2830 S. Ay AiA
Suite, ApL. #, etc. S‘;iti, .:pt. #. alc. N 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MEVEOLIENE SCACH  FL. 68-0800384 Not Applicabla
o county %295’ / C%:‘gl'wgwgeb 5. Certificata of Status Desired [} ?g';g ai’;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

MELLON, ROBERTD . -

142 WINDRUSH PLACE- N Street Addrass (P.O. Box Number is Not Acceplable)

MELBOURNE BEACH, FL 32951

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. ar both, in the State of Florida. | am familiar with, and accepl
the okdigations of registered agent.

-

SIGNATURE H
Signaturs, typad or printed name of regestened agend and ik i applicate. (MNOTE: Registared Agent signature required when reinstabng) DATE

" FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST g O Delete TITLE O Change [ Addition
NAME MELLON, ROBERT NAME
STREET ADDRESS | 142 WINDRUSH PLACE ' STAEET ADDRESS
CiTY-S1-2P MELBOURNE BEACH, FL 32851 CIry-51-2p
TILE v 3 Delete TILE Ochange [ Addition
NAME JASON, PATRICA NAME
STREET ADDRESS | 12906 INSHORE DR STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 ciry-g1-2pP
TE [ Detete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS - . STREET ADDRESS
CIrY-ST-2P o CIIY-51-2P
TME 7 perete e Ol thange [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TME 3 Delete me O crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CITY-51-2IP
TLE O Detete TMLE O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-S1-2p

12. | hereby certity thal the information supplied with this filing does not quality for the exemption staled in Saction 139.07(3)i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ol the corparation or the receiver or trusiee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_pith an address, wit[]allozherlikeampowered.
SIGNATURE: Lﬁ Q Eoseer D. Meway /11 Jos 32/ 7%8-8548
Data

SIGNATURE AND TYPED OR PRI (ED HNAME OF SIGNING DFFICER OR DIRECTCR
~

Daylime Phone #




