2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 7 May 25,2005 08:00 AM -

B
DOCUMENT # P03000100145 Secretary of State- -
1. Entity Name
JEFF A. MELOCHE & ASSOCIATES, INC.
Priricpal Place of Businass i Mailing Address
1139 FERNWOOD DR. 1139 FERNWQOD DR,
HOLIDAY, TL 34680 HOLIDAY, FI. 34690
e |[{{{{N0IIIWR 0

Suite, Apt. #, etc. Suite, Agt. #, etc. Tt e 05182005 Chg-P CR2E034 (10/03)

City & Stale Cliy & State 4. FEIl Number : Applied Far

i i ] 57-1 187273_ Not Applicable
Zp Country Zip || Country 5. Cerfificate of Stetus Desired [ ?i-gfq Lﬁf:;“““a'
6. Name and Address of Current Registered Agent ] 7. Nams and Address of New Registered Agent
- Nams L
MELOCHE, JEFF A -
1139 FERNWOOD DR, Street Addrass (P.O. Box Number is Not Accepiable) )
HOLIDAY, FL 34690 - — g —
' ity ST i FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, fynad of printad nama f regisierad sgent amd i if applicable * (NOTE Replalered Agent tignatiés requited when relnsialing) R T DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be In acoordance with s, 607.193(2)(b}, .S, the
Due by September 7, 2005 Trust Fund Contriution. = _Added to Fees corporation did not receive the prior notice,
10, ) ' . OFFICERS ANO DIRECTORS ™~ i EXB " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DF ) S S 71 Delele e [JChange [T Additian
HAME MELOCHE, JEFF A NAME
STREET ADDAESS | 1138 FERNWCOD DR. STREET ADDRESS
CiTy-ST-ZIp HOLIDAY, FL 34690 GITY-ST. 7P
TME T ‘ s [ etete L T o CIchange [ Addifion’
NAME HAME .
STREET MIDRESS STREET ADGRESS - ,HEZQDQGSGHESS ~
any-st-ze omy-sT-2p 05/ 250580007008 150,00
THE ' ’ "3 nefete e U Change L addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TIE ) ' 7 Deiete TME ) ) - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CiTY-5T-21P
— - —— - T oo — o - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP GITY-5T-2IP
p— - - T et T j N Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T-2P

12, 1 herehy cartify that the information SuiSolied with this ﬁﬁng does not qualify for the exemption statad in Section 11§.D?E§3)(U,-H§rida Statiites: | further carify that the information —
indicated on this report or supplemental repert is true and ascurate and that my signaturs shalt have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or (he roceiver or lrusies empowered (o exegfis this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ¢t on an attachment with gn address, wit *’ e empowered.
4/;%5 27447 1316
_-;T!am/ -t

SIGNATURE: = ayie Froma ¥




