2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000027543

1. Entity Name

J R MELLETT, INC.

04-28-2005 90169 006 ***150.00

Apr 28,2005 8:00 am
ecretary of State

Principal Place of Business Malling Address
5431 BARLOW TERR 5431 BARLOW TERR
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
S R ARV O G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Appliad For
65-0652615 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

MELLETT, JUNER
5431 BARLOW TERR
NORTH PORT, FL 34287

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Swgnature, typad of printed name ol regislered agani and litle if applicabie.

{NQTE: Regisiared Ageni signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D {J Celete Tme Ochange [ Aadition
NAME MELLETT, JUNER NAME

STREET ADORESS | 5431 BARLOW TERR STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP

TITLE [ pesete TITLE VP [C] Change BT Addition
NAME NAME RINER, ARTHUR G

STREET ADDRESS STREET ADDRESS 5431 BARLOW TERR

CITy-s1-2IP CIry-5T1-2Ip NORTH PORT FL 34287

TITLE O petere T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP Cory-S1-2p

TME 3 oelete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21P CITY-S1-2Ip

TME 03 Deotete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-BP

TLE [ petete TIME OJ Change [ Addition
NAME NAME

STREEF ADDAESS STREET ADDHIESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certily that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Stalutes. I turther certily that the informatian
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal allect as if made under oath; that | am an officer or direcior
of the corporation or the receivér or trustée empowered to execute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/‘/}OGNATUHE AND TYPED OR PRINTED HAME OF $IGNING OFFICER DR DIRECTOR

Daytime Phono ¥




