| FILED

Sep 10, 2004 8:00 am
004 PO T R ATION Secretary of State

DOCUMENT # P03000126246 09-10-2004 90009 041 ***158 75

1. Entity Name i
FLORIDA MELO‘[\IS, INC.
i

i

Principal Place of Business Mailing Address
216 NORTH MAIN STREET 216 NORTH MAIN STREET
TRENTON, FL 32693 : TRENTON, FL 32693

e [T I ER IR TR

i Y 5T =

Suite, Al ¥, etc, V Suile, ApL. #, etc. 08302004 Chg-P CR2E034 (10/03)

P2 /474// rEC i ud .

City & State City & State ’- e . T 4. FEF Number Applied For

7 eI OR ~ /ﬁl ﬁaal(f4?7":; ?7{ j 8 o0 3 GV FS A~ Nat Applicable

Zip il Cayntry o ~ | Couatry, $8.75 Additional
? ‘;‘é 5 z J /757‘_ WﬂyI B j /(/M/*ﬂZaa 8. Certificate of Status Desired X Fee Fequired
= 6. Name and Addrese of Current Registerad Agent . - . 7.- Name and Address of New Registered Acent e
Name )
GRANT, LARRY-F, .
218 NORTH MAIN:STREET Street Agdress {P.0. Box Number is Not Acceptable)

TRENTON, FL 32693

L City FL | ZpCode

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, and accept
the obligations of registered agent.

SIGNATURE %M’L W 71

Signature, typ‘ald D(Dfind name of registered agent and thie if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo > + . 9 Cg
Due by September 8, 2004 Trust Fund Gontribution. 00 Addad to Fess 5 e,-,ﬂ -
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Y I 1 Delete TILE Presiden .‘-l S [ change [ Addition
RAME CQ L T NAME Ao Dariey
STREETADDAESS | & "0 .° + . ey STREET ADDRESS PO Boy 5 F .
el L - : T N
CrY-ST- 2P a0 T Vo T CHY-5T-2P Schaool ,4)/’ P o8 )
TITLE D Deleta FITLE Lre e e tvF  Tige 5 [ Change {7 Addttion
HAME MAME Aogren Hae)
STREET ADDRESS ) STREET ADDRESS e Tow 59 )
CITY-§7-2P _ GITY-sT- 2P S hpfe u Tl ST T 8§D
TITLE - . [ pelee TITLE [ Change  {) Addition
AN I o mrae e B MANE . ———— — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE . [ Detete e [ Change  [T] Addition
NAME | NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P
TME O Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2ZP
mE | [ Delete THLE [ change [ Addition
NAME ] - NAME .
STREET ADDRESS g STREET ADDAESS
CITY-5T-2P CITY-5T- 2R

12. Fhereby certify that the infarmation supplied with this 1mn§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegutg.ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 it

changed, or on an attachmant an address, with all ather owWers P 35 —quq/g,ﬂ

"%‘*’“’/(fq.‘/é/ Sepr 707

SIGNATURE AND TYPED OR PRIRTED NAME OF EIGNING nﬁ-‘lcgén DIRECTOR 7 Darts Daytima Phone #

b

SIGNATURE:
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