2005 FOR PROFIT CORPORATION

o e ANNUAL REPORT 7 FILED

DOCUMENT # P03000070831 Jan 14, 2005 08:00 AM

1. Entity Name
MEL CURTIS TOWING, INC. Secretary of State

Principal Plece of Business Mailing Address

1305 W. KING ST, _ P. 0.BOX 1186
COCOA, FL 32922 o - CAPE CANAVERAL, FL 32920

T HEAR RO

01102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Tvm— Fopied Fo
20-0840943 Nat Applicable

O  $8.75 Additionat
Fes Roguired

5. Certificate of Status Dasired

6. Name and Address of Currant Hegfs:ered Agent

S0 1. LinciBem Gley BLVD. | | DO NOT WRITE
MELBOURNE, FL 32935 IN THlS SPACE

8. The abave named entily submits this statemant for the purpose of changing its registered office or fegistered agent, ar both, in the State of Florlda. | am famitiar with, and accept
the abligations of registerad agenl.

SIGNATURE —

Signalusa, typed o orimed nama of registerad agant and tille if-npphcnbll. (NOTE Regletared Agant algnature requirgd whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Acded to Fess
10. OFFICERS AND DIRECTORS {
HI[H D
NAME CURTIS, MEL
STREETADDRESS | P, Q. BOX 1186
CITY-ST- 2P CAPE CANAVERAL, FL 32920 v -
HWNNo0nien3e3
o ¢ 1/05-E0002-021 150, 00
STAEET ADDRESS
CITY-§T-2IP
TTLE
NAME

s DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-2IP

TITLE

NAME

STREET AODRESS
CiTY - §T-2IP

TILE '

NAME v EEC I . P 2 e e -
STAEET ADDRESS
CITY-5T- 2P

12. | heraby certify that the infarmalion supplied wilh this filing dees not qualily for Ihe exemption staled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatad en this report or suppiemenial report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corparalion ¢r the raceiver or rusles empawered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 3
changed, or on an altachment with an address, with all olher ke empowered.

. 3a.(
SIGNATURE: Wéw / M 0/~mf/-05' &32-~050F

IIGN;TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytieng Phone #




