2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P03000137672

1. Entity Name

MEL'S RV & MH SERVICES, INC. .

ecretary of State

04-13-2005 90049 025 ***150.00

Principal Place of Business

PC BOX 176
FERNDALE, FL 34729-0176

Mailing Address

PO BOX 176
FERNDALE, FL 34729-0176

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 2 17/7 J/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Pfdditional
R R e | W X - — -, = el e — - T s W_TA . Fee H_aqulred"_“
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent
Narne

SLABAUGH, MELVIN J

CR 455 #18710
FERNDALE, FL 34729-0176

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanyre, typed or printed name of registered rgens and ke i apphcable.

{NQTE: Regiztered Apent signatire required whan rednsiating)

FILE NOWHl FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE AHeiow 1T TeA 3 Ak peete TITLE [ change  [] Addition
NAME NLES 0 L5 HAME

STREET ADDRESS po Beris 174 STREET ADDRESS

CTY-§T-2P Erer dAce L JYTIT-2778 CY-57-2P

TiE [ Delete TIE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE B i O betete e —JTE— b - —— oo . _.-[ ] Change.— .{"] Addition | _
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7P

TITLE [ Delete TITLE [T Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS e

CIY-51-2P CITY-ST-2P

TILE O Delete TIME 7 Change [T Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY.ST- 2P CIFY-ST-2P

TITLE [ Delete TITLE {7 Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the infarmation

of the corporation or the receiver opusts

indicated on this report or supplemental report is true and accurate and that my signatugh

shall have the same legal effect as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ks sor-494. 5245

Daytime Phiona #




