2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . Jan 13, 2005 08:00 AM
DOCUMENT # P96000020290 : ' Secretary of State

1. Entity Nams
MEL-RE ASSOCIATES, INC.

Principal Placa of Business Mailing Adcrass
15051 S. TAMIAMI TRL 15051 5. TAMIAMI TRL
#203 : T T #03 o
—— L ARy
. L ) o 01062005 No Chg-P CR2E034 (10/03)
Do NO_T WﬁITE IN THIS SPACE 4. FEI Mumbar Applied For
65-0653702 Not Applicable

5. Certificate of Status Desired O Efe-gesq SE:;“"““

8. Name and Addross of Current Registarsd Agant

2535 £ FIRST STREET | B E— DO NOT WRITE
Eggf I\1ﬂc\)’1ERS, FL 33902 - IN THIS SPACE

8. Tha abovs named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anl'j' é;cept
the ckligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and tite if applicable {NOTE Ragisiered Agant signalure required when renstating) DAYE
_ , _ OrEnsn10n
. 9. Election Campaign Financing $5.00 M2y Bo - U e
Aﬂof #,‘fﬁ?%%fff,'ﬁ,ffff ggso_oo Trust Fund Contribution. 0 Addedto Fe%s 1./13/05% "‘BUG%B"‘U 18 IED " EII
10. OFFICERS AND DIRECTORS i N N
TITLE PD
NAME STRATTCN, CINDY A

STREETACDRESS | 15051 S, TAMIAMI TRL #203
CITY-5T-21P FORT MYERS, FL 33908 : o

TTLE Vs

NAME ADKINS, EDWARD D

STREET ADDRESS | 15051 8, TAMIAMI TRL #203
core-§1- e FORT MYERS, FL 33908

TILE
NAME

v DO NOT WRITE

s "IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-ZP

s

NAME

STREET ADDRESS
CITY -ST-2P

TIMLE

NAME

STREET ADDRESS
CIvy-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated i Section 119, 07{3)(') Flor:da Statutes. | furthar certify that the anformatlun
indicated on this report cr supplemantal report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that i am an officer or directar
of the corporation or the receﬁ or trustee ampowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment #jth an addre: ith all r ke ampowered.
{ ilulas /,25‘3 ) 4ty - 7337

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ane [

SIGNATURE:




