2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000070831

1. Entity Name
MEL CURTIS TOWING, INC.

Principa! Flace of Business

1305 W. KING ST,
COCOA, FL 32922

Mailing Address

P. 0. BOX 1186
CAPE CANAVERAL, FL 32920

2. Principal Place of Business

- 37 Maiting Address ————-

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

(05-03-2004 90658 006 ***150.00

NI AR

03102004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For
20-0840943 Not Applicable
Zi Countl Zi ntr iti
P umry ® Country 5. Certificate of Status Desired [J $8'75 Addnmnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, DENNIS F

3420 N. HARBOR CITY BLVD.
MELBOURNE, FL 32835

Street Address (P.O. Bax Number is Not Acceptable)

City

FL iip Code

8. The above named entity subrmits 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 ohligations of registered agent.

SIGNATURE

Signature. ypsd or prntad name of registarad agent and titla if applicable

{NOTE: Registerea Agent signalure raquitad when rainstaing} DATE

" T FILE NOW!UI"FEE'IS $150.00
- After May 1, 2004 Fee will be $550.00

Added to Fees

—9.-Elsction Campsign Financing ——————§5:00-May Be—|— -~ —
Trust Fund Caontribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE D R [ pelete TILE [ Change [ Addition
NAME CURTIS, MEL NAME

STREET ADDRESS | P. O, BOX 1186 STREET ADDRESS

CiTY-5T-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition
NAME : NAME

STHEET ADDRESS - STREET ADDRESS

CITY-5T-27 CITY-ST-ZIP

TILE [ pelete TILE [ crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-§T-20P

TILE £ [ pelete TNLE [ Change [ Addition
NAME B NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-21P CITY-SI-ZP

TIE _ . pgtets -TE - - T o [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O oelete TITLE [l change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trusles empowered to execute Lhis reépaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ) Zelers 5 O 2l

/&L eVRT)S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

J/’/Q/ﬁﬁm}f: 32/-5Y¥ D3¢

—




