FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000153600 GRS 07-13-2005 90017 039 ***158.75

1. Entity Name
STEWART W. MELTON INC.

Principal Place of Business Malling Address ST va
1232 N. PACE BLVD. 1232 N. PACE BLYD.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
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Clty State 4. FEI Number Applied For
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fg%l L/ Co(t:n(trg ’q' f ! 35’ q CDTWSH 5. Certificate of Status Desired E/$8'75 Additional
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fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTON, STEWART W Menn | Stewolt (WO
1232 N. PACE BLVD. Street Address {P.Q. Box Nu}nber is Not Aceeptable)

PENSACOLA, FL 32501

M40 Hetioorm DY
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8. The above named entjly submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regfétered agent.
st 47 el O7)0l/05

SIGNATURE
Sq;rfﬂre lype- or prntad narne af registered (,er‘i and title if appticable, [NOTE; Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D . [ Delete TILE D CrcRange [ Addition
nAE MELTON, STEWART W e Meidun , Stewad W
STREET ANORESS | 1232 N. PACE BLVD. STREET ADDRESS | )@ O S/ QU Or
cry-st-2P | PENSACOLA, FL 32501 arestte | Densarcdle, 1 S
WTLE 7 Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST- 7P
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P GITY-ST-2P
TIILE O Delete TLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TILE [ pelete THLE [1Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this yEpoF required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, er on an attachmen{vilh an address, with all other like empdwered.
jolls &b W AST

\GRINE OFFICER OR DIRECTOR Cfie Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME.




