» FILED

- 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
x ANNUAL REPORT Secretary of State
DOCUMENT # P02000102675 g 02-17-2004 90051 001 ***300.00

1. Entity Name

MEL-RE CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business, Mailing Address —

15051 SOUTH TAMIAMI TRAIL, #203 15051 SOUTH TAMIAMI TRAIL, #203 i vt
FT. MYERS, FL 33908 FT. MYERS, FL 33908 , "~
TP SEE OO A

Suile, Apt. #, etc, . . Suite, Apl. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & Stata City & State . . 4, FEI Number Applied For

04-3723519 Mot Applicable
i - - -
® Country Zp Gountry 5. Ceriificate of Status Desired [ gggi Addiional
= - E Name and Address of Current Registered Agent ~ I ~——7~Name and-Agdress of New Registered Agento . N

E = e T R LR e e e Name—— -~ ° —:f == e g B T — e
COSTELLO, TRUMAN J Ted Tripp
12670 NEW BRITTANY BLVD., SUITE 101 . Street Address (P.0. Box Number is Not Acceptable)
F1 MYERS, FL 33907

= 2532 East First Street

i / ) Cily ’ FL I Zip Code

. 4 / Fort Myers, - 33902

8. The above nfmed effity sydmits this statement

: r the purpose of changing its registerad office or registered agent, or bath, in the $tate of Florida. | am familiar with, and accept
the cbligatigns of rghister.

SIGNATURE

J_Si%re‘ e cr printed name of reg?m‘qkem and tite if applicable, (NQTE: Repisterad Agent signalurs required when reinstaling} DATE
FILE NOW!! FEE IS $150.0 9. Election Campajgn Einanc\'ng $5.00 May Be
After May 1, 2004 Fee will be $550. Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
THLE P ) O Delete e : [ change [ Addiien
NAME ADKINS, EDWARD D PRES NAME
STREET ADDRESS | 15051 8 TAMIAMI TRAIL, SUITE 203 STREET ADDRESS
CATY-ST- 2P FORT MYERS, FL 33808 CITY-ST-20P
TILE 1 Delere TITLE [ change  [[] addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITy-ST-2IP
TITLE £ Delete TIME : [T change [T Addition
o | NAME — ) NAME } ) ) . o _ . B
STREET ADDRESS ' CTT T m TR e e R GTREET ADDRESS . .- . N ) A
CITY-ST-2P oNY-ST-2IP
HILE [ Detere TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
TITLE [ Detete e O change  [J Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-2IP
TILE O Delete TIME ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12, 1 hareby certify that the information supplied with this filing doss not qualify for the exempition stated in Section 112.07(3)(;). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal elfact as if made under oath: thal t am an olficer or direclor
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 er Block 111
changed, or on an attachment switnan address, all oiher like empowered.

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytirne Phong &




