2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Entity Name

DOCUMENT # P03000126509

MELDER'S HOME IMPROVEMENT, INC.

Principal Place of Business

75 N TROPICAL WAY
MERRITT ISLAND FL 32852

Mailing Address

75 N TROPICAL WAY
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 048 ***150.00

[T AT A

M R

MOORE CR2E034 (11/03)}
City & State City & State 4, FEI Number Applied For
20-53753 30 Not Applicable
Z Count Zi i
P ountry P Country 5. Certificate ot Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O U S S —— - Mame

MELDER, KE!TH
75 N TROPICAL WAY
MERRITT ISLAND FL 32952

e e e it

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bom

n the State of Florida. | am famitiar with, and accept

Signature, typed or prnted name of registered agent and title if applicable.

(NOTE: Registarad Agent sigratuse ragquirad when reinstaring)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Defete TITLE [ Change [ Addition

NAME MELDER, KEITH NAME N

STREET ADDRESS | 75 N TROPICAL WAY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST-2IP

TITLE D O pelete TInE [ change  [T] Addition

HAME MELDER, KEITH NAME

STREET ADCRESS |75 N TROPICAL WAY STREET ADDRESS

CiTY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST-2IP

TIMLE [ Delete TITLE [JChange ] Addition
| T NAME T~ | e —_ T =T - o= s TS o= NAMESTTT e———r e e e e i S -~

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TIME T Deleta TITLE [ cChange [ Addition

NAME NAME

STREET ABRDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-$T-2IP

TITLE [ nelete e [JChenge ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Y- ST-ZP

TMLE O pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-ST-ZP

indicated on this report or supplementai report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: el Ptelton  ferrw /TELOER

3/-SY3-1/95

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ foy

Daytime Phane #




