FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000104323

1. Entity Nama iy
MELODY L. SLIMAK, INC,

e - Secretary of State

Principal Place of Busines_s—:_. ) . o lﬂMaiIing Addre_ss_ :;777_
1731 FOLKSTONE ROAD 1731 FOLKSTONE ROAD
TALLAHASSEE, FL 32312 )  TALLAHASSEE, FIL 32312

- - LT e

01052005 No Chg-P CR2ED34 (10703}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3478097 Not Applicable
o $8.75 additiona)

Fee Required

5. Certificate of Staius Deslred

8. Nams and Address of Current Registored Agent

S boro DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The abova named entity_submits this statement for the purpose of changing Tis registered office or registered agant, or both, in the State of Floridd: Tam familiar with, and accept

the obligations of registerad agent. 7 el rm

SIGNATURE _ — _ R
Signature, typed of printsd narns of registered agem and e K applicahle (NOTE. Registered Agent signature renuired when reinslating) "‘ - = ] j_ ~TXTE T
FILE NOW!! FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be | g
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ”4 r’fggé‘E?ggg?gg{H# 15{} m
0. — OPrICERS AND DIRECTORS ] T I T
TmE PSTD R
HAME SLIMAK, MELODY L

STREET ADDAESS | 1731 FOLKSTONE ROAD
CITY-S1-2P TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T - = - - = - TR P
NAME

g - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
LTy -8T-2IP

TIME

HNAME

STREEY ARDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | heraby certify that the information supslied with this filing doas not qualify for the axemplion stated in Section 119.07?3)(1), Florida Statutes. | further certily that the infarrnation
indleated on this report or supplemental report is trua and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fhe recelver or rusles ampowsred 10 execute this repart ds required by Chapter 607, Flarlda Statules; and that my name appears in Block 10 o Block 11 if
shanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE:%@MC‘ MNeldOlimak 4305 53-1Q47]

Ft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR | Dale Daytime Prone #

T et g [



