. FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

ke
DOCUMENT # P04000138815 03-07-2005 90284 009 150.00
1. Enlity Name
MELANIE, INC.
Principal Place of Business Mailing Address R . .
6124 AUDUBON MANOR BLVD 6124 AUDUBON MANCR BLVD 5 0 U d 3 3 4 z
LITHIA, FL 33547 LITHIA, FL 33547
R v AR A AN

Suite, Apl. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For

A0-171321 5 ]} Nt Applicable

zp Country Zip Country 5. Certificate of Status Desired O ge%gesql’?i?edcit"mal

e = 6._Name and Address of Current Registerad Agent _ i 7. Name and Address ot New Registered Agent
Name

MELANIE R - FARNDEN - CoarDEA
Strgel Address {P.Ch, Box Number is Not Acceptable)
ity

vDLRoN mﬁ«\be D -

ORE, RICK W ESQ

- City

hrraA FL |28

8. The above named entity subrmits this statement {ar the purpasa of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligamic;:aslgem O 2. TR ERN - CoRDEA,
T .
SIGNATURE —C . e @S Oeardd~ v, JoosT

. Signawire, lyped of p:m_ed name of regi agert and titke if {NOTE: Regisiered Agent signalure tequired when remstating) DATE
FILE NOWIlI FEE.-'Ils $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Foe' will bo $550.00 Trust Fung Contribution. O  Added to Fees
s
10. ¥ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE . D 73 Detete TILE [J Change  [J Addition
NAME . FARNDEN-CORDEA, MELANIE R NAME
SIRLEY ADORESS | 6124 AUDUBON MANOR BLVD STREET ADDRESS
CITY-50-21P LITHIA, FL 33547 CITY-ST-2P
TITLE . ' T pelete TIE [ Change {7 Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST.2P
FITLE O3 pelee TILE {OcChange [ Addition.+|-
_NAME | . _ B NARAE o P
STAEET ADDRESS " STREET ADDRESS N )
CITY-55-2P CIY-SI-2IP -
TNLE - [ Deiete e [Jchange  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS :
Iy -§1-2P CITY-58-2P
e (1 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-2iP
TNE 3 Detete TMLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CIFY-S1-2iP

12. | hereby certity that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signatura shall have the same legal affect as if made under oath: that | am an olficer or direclor
of the corporation or the receiver or trustee empowered o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered. 0Oy 2. FARNDEN - COQOE™
SIGNATURE: Soam 2005 (RIS S-Soa
Date

Daytire Phone &

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR

~




