-

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000029780 04-29-2004 90289 005 ***150.00

1. Entity Name

LOUIS MELOVICH, INCORPORATED

Principal Place of Business Mailing Addrass )

4202 PAPAWILDER ROAD 4202 PAPA WILDER ROAD 140 11 91 2

PLANT CITY, FL 33565 PLANT CITY, FL 33565

R— e AR A
Suile, Apt. #, elc. Suile. Apl. #, efc. 04272004 Chg-P CR2E034 (10/00)
City & State City & State 4. FEI Number, Applied For

38' 3 0)—15 b38 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired ] gaae'gfqﬁf;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELOVICH, LOUIS = =7 =& “es < wwows = om=omp e =

4202 PAPA WILDER 'ROAD S == srreérAua'rés"s!P_o.’BéiNumber'ié‘Not':Ac'ceBtanlé)?f‘"“é-—'“-"""—"”* = =
PLANT CITY, FL 33565

Ses

> City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

{/  the obligations of registered agent.

Apr 29,2004 8:00 am

12. | hereby cerlify that the information supplied with this filing does net qualify for
indicated on this report or supplemental repoft Is true and accurate and that
of the corporation or the receiver or lrustee empowered 1o execule this rep
changed. or on an aljhment with an address, wilh all other like empowe|

siGNATURE: LovC My

e exemnpiion stated in Section 119.07(3)(i), Rorida Statutes. | further gertify that the information
signatuge shall have thefsame legal effect as it made under cath; that | am an officer or director
i 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[aytime Phone #

SIGNATURE
Signature, typad of printed name of regi agent and title if ik (NOTE. Registered Agent signature requirec when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cmnpaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
it QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
FD [ Delete TILE [JChange [} Aodition
‘MELOVICH, LOUIS NAME
5'1"4202 PAPA WILDER ROAD STREET ADDRESS
ONY-ST-ZP<: | PLANT CITY, FL 33565 ClY-ST-29
TITLE T Derete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
e 7 Delste TITLE dchange {3 Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P CTy-s1-2iP )
TITLE {1 Delete WE ot eSS P TG ] Arilion
NAME N o W__th—éﬁ-ﬂ—' e T A N
=STREFAUDRESST T e T T i STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TIME 1 Delete TITLE [ crange  [7 Adaition
KAME NAME ~ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-gr-21° CITY-§T-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR \

,{ﬁ%ﬂ d13-Go! - 188°T



