A FILED
Feb 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT 02-24-2005 90049 008 ***150.00

DOCUMENT # P04000157851

1. Entity Nama
MELISOULA INVESTMENTS, INC.

Principal Place of Business Mailing Address 5 0 D 1 8 9 3 3 |

5029 SW 11TH PLACE 5029 SW 11TH PLACE

CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US
Sisite, Apl. #, etc. Suite, Apt. ¥, alc. 02022005 Chg-P CR2E034 (10/03)
City & Stata City & Siate 4. FE! Number Applied For
D*o il \q O"‘\q 9‘{ Not Applicabie
ap Country Zp Country 5. Canificato of Status Desired~ [J  $0+73 Additionas
Fee Required
" & Nameand Address of Current Registersd Agent o T " 7. Name and Address of New Hegistered Agent— — - — | -—
Name

LEGALZOOM NEVADA, INC. | _Bvbgkw  On, BRL(S

44 W. FLAGLER ST. Strest Addre§ P.0. Box Number is Not Acceptabie)

SUITE 675 L 5039 Su) t\Tw PAck

MIAMI, FL 33130

City ] Zip Coda
QhvE Copan FL | 3am
8. The abovo named entity subrnitghis statement fgf the of changing its registerad office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of (egisifrad a . * .
SIGNATURE & ___ 2 2.2 Z = x 2/: g/ o5~
’ Signuiive, typlo or printed Aama ol i__ W and litis If 2ppits (NOTE. Ragistived Ager shjnture fequirsd when reinsiating) DATE
. Rl . - 1S $15 .0. . '8, Electlon Campaign Flnancing - $5,00 MayBe o s R

) Afté: ;‘I‘.Evif'?;ﬂolésl’ff. wifl b.o SgSO.DO Trusl Fund Contribution. O AddedtoFees. .| . - - - T

10. - — OFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PRES J Delet e . [ Change [ Addition

HAME BELIS, ANDREW M RAME

STREEY ADDRESS | 5028 SW 11TH PLACE STREET ADDRESS

chy-ST- 2P CAPE CORAL, FL 33914 CITY-S1-2P

e SECR ] Delets Wme . [ Change [ Addition

NAME BELIS, JENNIFER H NAME

STREET ACORESS | 5029 SW 11TH PLACE STREET ADORESS

CITY-ST- 2P CAPE CORAL, FL 33914 CITY-57-21P

TME O Deleta TmE (3 change {7 Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS - ~ R

oTY-S-2P. - - - . . - L ~f emvasrap - - ———

HILE 3 Delets TIE O change {7 Asditian

RAME NAME

STREET ADDRESS STREET ADDRESS

Civy-st-op Cty-ST-2P

ME O Detele Tme 1 [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P Ciy-§T-2p

me [ Datete TME DOcrange ] Addilica

NAME - ¢ NAME ) L

STREETADORESS | - - | ) - SIREET ADDRESS i ot e P

oS C e e - - . - § omrstee ’

12. { hateby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. ! further certify that tha infermation
indicated en this report or supplemgntal raport is true and accurate and that my signature shall have the same legal ifsct a8 if made Under oath; that | am an officer o directar
of the corporation or the recelver powsred 10 gxacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all rlike gfpowered. . E :

: i ’ T . - R - T ) )

SIGNATURE: x — X QJ oy /Jx x 239- SY2-2VFA

L $IGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICEN OR DWECTOR Dath i "Daytme Phone ¢




