Lo FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000004007 04-26-2004 90496 020 ***158.75
1. Entity Name
GREGORY E. MELTON, CPA, P.A.
Brincipal Place of Business Mailing Address :) q U 3 ‘lj
49 SW SEMINOLE STREET @N SEMINOLE ST. 731
SUITE 101 SUITE 101
STUART, FL 34994 STUART, FL 34994
B — S ORI ARG
W Semmmole ST.
Suite, Apl. #, elc. Suue. L #. elc. .
Uite ’o ‘ 01062004 Chg-P CR2EQ34 (10/03)
Cily & Slate Cily & Slate 4, FF! Number Applied For
S tuart, FL 65-0806485 Nt Appioabis
Zip Country 3 LI q ﬁ b{ Country 5. Cerzificaﬁe of Sratlug Desired K Ei.g?qﬁsgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
MELTON, GREGORY E
49 SW SEMINOLE STREET SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

Zip Code

City FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florda. 1 arm familiar with. and accent
the obligalions of regisierad agent.

SIGNATURE
Srgratare typed or grred came ohiegistered agent ang utie  applicatly {HOTE Flegisterag Agent signatue regquead when reanoianng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. 0O AddedtoFees
10, ’ OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS iM 11
fiila DP 7 Dalete TLE [ Change  [3 Addition
HAME MELTON, GREGORY E HAME
STAEET AOPRESS | 49 SW SEMINOLE STREET SUITE 101 STREET ADDHESS
LTy 5T- 219 STUART, FL 34994 oITY-57-2P
7 pelete TITLE [C] Change [ Additicn
MAME
STREEF ADDRESS
CITY-5T-719 LITY-57-21P
TLE ) Dalee mne [ oharge ] Addition
HAME MAME
SIHEET ADDREDS STREET ADDRESS
£ITY-57-2P CITY-57-21P
ik [ pelete THLE [ Changs ] Addiiien
HAME HAME
STREET ADBRESE STAEET AQIDRESS
£ITY-51-21P CIY-51-21P
TITLE [ peteis THLE O Change [ Addision
HAME MAME
STREET ADGRESS STRIET ADDRESS
LITY-57- 719 CITY-31-21F
i O peles THLE [ Shange [ Additien
HAME HARE
STREFT ADNAESS STREET ADITIRESS
fTY-5T-219 CITY-ST-21P

12. 1 hereby certify thal the information supplied wilh this liling does not qualify for the exemption siated = Section $19.07(3)(i), Fiorida Statutes. | furlher cerlily thal e information
in¢icated on th & report or supplcr"icntal report is true and accurale and that my signature shail have the same Icgai eliect as it made under oath; that + am an officer ar diracior
‘,,orpframn ar thc *ewlvm < tru Stee empo vorfd to exgoute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11§t
otheyfMxe empowerad,

ol l{//.?//;

G OFFICER OR DIRECTCR i Daylime Plore 4

OR PRINTED NAME OF SIGH




