2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000034409

1. Entity Name

MEL'S NAILS, INC.

Frincipal Place of Business

2861 PELLICER ROAD
ST, AUGUSTINE, FL 32086

Mailing Address

2861 PELLICER ROAD
ST. AUGUSTINE, FL 32086

ecretary of State

04-23-2004 90260 026 ***150.00

24053225

RN

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & Stale ) City & State 4. FEI Number Applied For
9’-} - /Lp 2 O Lf (.PO Not Applicable
T Zip— —— [ AN ] -
ip Couniry Zip e Country | -B. .Contificato of Status Desired ] $8.75 Addltlonal
~—Fen Required:

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HALL, CHARLES E
77 ALMERIA STREET
ST. AUGUSTINE, FL 32084

Name

Strest Address (P.O. Box Number is Not Acceptable)

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 cblgations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agsnt and litle ¥ applicatile.

(NOTE: Registerad Agant signgture reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O oeleta TITLE [J Change [ Addition
NAME EZELLE, MELANIE K NAME

STREET ADDRESS | 2861 PELLICER ROAD STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-S1-2P

TINE D [ Detete TITLE [ Change [ Addition
NAME EZELLE, MELANIE K NAME

SIREET ADDRESS | 2861 PELLICER ROAD STREET ADDRESS

CITY-§7-2IF ST. AUGUSTINE, FL 32086 GITY-ST-2IP

TIMLE . - N [ Defete THLE [ Changs [ Aduition
NAME 7 - T T - - - ==

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-2P

e [ Detete TMLE O change [ Adaition
NAME NAME

STAEET ADDRESS -STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Dekete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TILE 1 Delete TITLE O Change {7 Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CiTY-ST-20F

12. | heraby cedify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all olber like empowered.

SIGNATURE: ~7/

Melpnie K-C2ejle. 2004 aqou 29-G

[
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMINGA'FICER OR DIRECTOR Date

Daytime Phong #

9




