2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000041794

1. Entity Name

MELINDA CREEL, INC.

Secretary of State

01-28-2005 90022 002 ***158.75

Principal Place of Business

Mailing Address

3261 W ST BRIDES CIRCLE 3261 W ST BRIDES CIRCLE BUREATRINV Y SERY o
ORLANDO, FL 32812 ORLANDO, FL 32812
T o AR, ETRER A O
10400 Lastpart Laté D, fosteo EAstpare lnte Dr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-F CR2EQ34 (10/03)
City & State - City & State ] 4. FEf Number Applied For
of‘/ﬂﬁ/cla R I:'lle J'A 0;'/4- n/n[v,, F’fﬂfid/’ o ~ 097 SO /R Not Applicable
..‘3?5_ 232 COZ;U-VS A ;Z? 232 2;“"2' A 5. Cerilicate of Status Desired X fi-;’?ql‘:f:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T

CREEL, MELINDA
3261 W ST BRIDES CIRCLE
ORLANDO, FL 32812

- - . WELINDA ‘!“;eﬁ'b‘ - . R

R I TP

P fanod

FL | Z'@Codg .

8. The above named enlily 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

Sigrature, yped of prinled name ol regisiered agenl and lita if applicable.

{NOTE: Registerad Ageni signature requited when reinatating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, T QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D J Dalete TITLE [ change ] Additicn
NAME CREEL, MELINDA NAME

STREET ADDRESS | 3261 W ST BRIDES CIRCLE STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32812 CITY-ST-2P

TITLE [ petete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP Y- ST- 7P

TLE [} pelete TITLE [ Change [ Addition
HAME HAME

STREET ACDRESS } STREET ADDBESS

SITY-ST-2P T T Rl i B T T e

TTLE 7 Delete TITLE {1 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TMLE , 3 pelete TIMLE [T change [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-S1-2P

12. | hereby centify that the information s'upplied with this filing does not quality for the exemption stated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: ¥ J4- ANy At

SIGNATURE.AND TYPED OR PRINTED NAME SESIGNING OFFICER OR DIRECTOR

Daytma Phona ¥




