| ~ _ FILED
2004 FOR PROFIT CORPORATION  £pay 17 2004 8:00 am

ANNUAL REPORT (AR])-- ~ -

DOGCUMENT # Fo3000088976 Secretary of State
1. Entity Name 04-26-2004 91288 001 ***150.00
MEL'S TACK ROOM, INC
Principat Place of Business Mailing Address
5333 NW 45 L ANE 5333 NW 45 LANE .
GAINESVILLLE FL 32606 - GAINESVILLLE FL 32608 6 G 4 2 2 2 06
RS
-Suile, Ap1. #, ete. Suile, Apt. #_etc. MOQORE CR2E034 8| -”03)/J '
City & State City & State 4. FEE Number Applied For
$2/. 202/ 36l L422/2 [ [notAppicabe
Zp . Country dp Country “s, Certiticate of Status Oesired ] ﬁg';fqa:’:;b"m
G. Name and Address of C;.ll‘l‘&ht Ragistered Agent 7. Name and Address ot New Regisiered Agemt
——— e e et o et e - o NaME -t et e e e
gg&Eha}r% 'Ia_i?\lEEC CA A Strest Address (P.O. B_o.)': _Numbe: is Not AccePEable) . ) _
T GAINESVILLE'FIT32606 — T R i
City FL I Zip Code

B. The above namead eniily subrmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE LMW g a’t—-éJA)

Swgralure. tyPod Of Dimed name of (Grsiena aZon and live f apphcably {NOTE: Rogaiered Agent Sgnatny required whon reinsiaing} DATE
9. Election Campaign Financing $5.00 may 80
; s Truat Fund Contribution. Added to Fees
partr State s
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PT O Detete TE [change  [3 Addition

CAPELOTO, REBECCA A NAME .
STREET ADDRESS | 5333 NW 45 LANE STREET ADDRESS
ciry-ST- 1P GAINESVILLE FL 32606 CaTy-S1.21P
WILE Vs ’ 2 Gelete TLE [ Change ] Addirion
RAME MONTEVIDEQ, MELISSA A NAME
STREET ABDRESS 15333 NW 45 LANE STREET ADORESS
om-si-ar - | GAINESVILLE FL 32608 Ciy-S1-2P
TTLE [ Delein e [ change [ Addition

‘:ma—-—. . - T e e e pr— ~— - - —— rrm w4 - - -m - ————— -y - ks - —— e - ———— - —

STREET ADDAFSS STREET ADDRESS
ciy-ST-ap - CITY -ST-2IP
TIRE ' O petete ME Jchangs [ Addition
STREET ADDRESS . STREET AGDRESS
ciry-st-2p CITY-ST-21P
TRE " [J Delets s [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Coy- S1- 1
TME O oeiee i Rt Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS.
CRY-ST-2P CITY-ST-21P .

12. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify (hat the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same legal affect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor as requized by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A :@4% G. Copelots P90y S22-0i2a

OFFICER OR DIRECTOR Cirytime Prone #




