2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # PO30¥0126246

1. Entity Name

FLORIDA MELCONS, INC.

Principal Place of Business T Tﬁaiiiﬁg Addlress‘
€300 5 E0TH _POBOX B9

TRENTON, FL 32653 " SCHOOLCRAFT, Ml 49087

Lo 5

R e A,

8. Nams and Address of Current Registered Agent — L

GRANT, LARRY F
216 NORTH MAIN STREET
TRENTON, FL 32683

FILED
- Jul 11, 2005 08:00 AM
Secretary of State

T

07052005 No Chg-P CR2E034 (10/03)

4. FEI Number — Applied For
20-0397852 Mot Applicable

5. Corilficate of Sias Dosired 3 gggfq Additional

DO NOT WRITE
IN THIS SPACE

8. The above named enlity stbrits (s statement for the purpose of chm_g-ing its registered office or register

the abifigations of registered agent.

ed agent,

t both, in the State of Florida. 1am familiar with, and accept

SIGNATURE - B =
Signature, typed or printed name of regisiered agent and Itle f applicabie.

(NOTE F;éuisqu Agert signetuet requsd when renstang}

9. Election Campaign Financing
Trust Fund Caontribution.

FILE NOW"! FEE IS $550.00
Dus by Soptember 7, 2003

$5.00 May Be
Addatf to Fees

10. — GFFIGERS AND DIREGTORS T

PS

BAILEY, HOWARD
PCBOX 53 ~
SCHOCLCRAFT, MI 49087

TINE

STAELT ADDAESS
CTY-8T-27

VT
BAILEY, KAREN

PO BOX 59
SCHOOLCRAFT, MI 49087

TMLE

NAME

STHEET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CirY-57-2p

I R

GY/ 1/ 05-80020-010 S50

RO

e

NAME

STREET ADORESS
CryY-sT-29

TiE

RAME

STREET AGDRESS
GIY-S1-28

THLE

NANME

STREET ADDRESS
CiTY-ST-2P

o o

[ ————————— PP TP F R RS

DO NOT WRITE
IN THIS SPACE

et e o

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated In Sectlan 119.07(3)i), Florlda Statuies. | further certify that the information
indicated on this repart of sapplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that 1 am an officer o director
trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 if

of the carporation ar the receiver of
changed, or an an attachmont with an address, with all other like empowered.

/“'
SIGNATURE: /1

i::r SIGNING OFFGER OB DIRECTOR

Dayline Phons #

7-&- " 46775 oo

Xalked 3/??1—&57) REASORER



