L}

| FILED
2 PO ANNUAL REPORT 0" Apr 13,2005 8:00 am

DOCUMENT # P03000039450 ecretary of State
MELBOURNE CENTER, INC. 04-13-2005 90040 039 ***150.00
Principal Place of Business Mailing Address
242 FIFTH AVENUE PO BOX 33307 : (NERS I A
INDIALANTIC, FL 32803-3307 INDIALANTIC, FL 32903
GRS
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #. etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1662529 ) Nat Applicable
Zip Country Zip Country B. Certificate of Status Desired 0 ?g.;esqrr:;ﬂml
6. Nems and Address of Current Registerad Agsnt 7. Nams and Address of New Registared Agent

Name -

KANCILIA, JOHN R- S : '
1800 WEST HIBISCS BLVD SUITE 138 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32001 "‘”'

City FL J 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, ang accept
the obligations of reglstered agemt. . " -

SIGNATURE it

Signature, wpedwwmﬁmofra&hw npent anct e f appicaie, (MOTE: Agant required when 4 DATE
FILE NOWH! FEE IS ‘1”‘_00 8. Election Campaign Financing 55_00 May Be
Aftar May 1, 2003 Fee will be '$550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICE‘RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD . £ Delete TLE Clchange ] Addition
NAME COCHRAN, ROBERT L. SR NAME
STREET ADDRESS | 242 FIFTH AVENUE - :*31 STREET ADDRESS
GY-S§7-2P INDIALANTIC, FL 328033307 CiTy-§7-2P
TILE 87D 7 pelete TILE O change [ Adattion
NAME COCHRAN, EVA MAE NAME
STREET ADDRESS | 242 FIFTH AVENUE STREET ADORESS
CITY-ST-7P INDIALANTIC, FI. 328033307 CITY-§T-2P
TLE ’ O pelete TLE VPD [ Change X Addiion
NAME NAME Robert L. Cochran, Jr.
STREET ADDAESS STREET ADORESS 242 Pl fth Ave
Grv-st-2p § oSz Indialantic FI. 32903
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-57-2P
TME [ petete TILE [l change O Adaition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-8T-2F CITY-S1-ZP
THLE ] 7 pelete TINE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-$T-2P CITY-ST-7P

12. | hereby certify that the infoprEmgn su&plied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiwtes. | further certily that the information
indicated on this report opSupplenental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver br trustee ermpo®erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ‘g addpes allather like empowered,
SIGNATU, a7/ ,!';gs,-m ‘'t L. Cochran, Sr. 4/4/05 321-723-0406
SHANETURE Al TreedEe Fe GFRCER OA DIRECTOR Deats Daytirns Phon #




