2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entty Narme Secretary of State
B & G MELONS, INC. T
Principal Place of Business_ A Mauling Addrgas
17450 NE STATE ROAD 121 17450 NE STATE ROAD 121
WILLISTON FL 32696 WILLISTON FL 32636
s | WA
Suite, Apt. #, etc Suite, Apt. #. etc. . MOOQRE CR2E034 (11/03)
City & Stale — Ciy & Stafe = T &, FEYMumber : Appiied For
. R e _ 59:3507545 _| {Not Applicable
Z2:p Country 21p Couniry 5. Certiicate of Status Desired I ?i.;?q;\iserigional
6. Name and Address of Current Registered Agent _ o 7. Name and_Addres,s of New Registerad Agent - i
Name
EEEQB%TT{OV%EST MAIN ST.. STE. 1 Street Address (P.O. Box Number 1s Not Acceptable)
WILLISTON FL 32696 o BEE— — e
Cuy T FL T S

8. The abave named entity submits ths statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famdar with, and accept
the obligations of registered agent.

SIGNATURE . ; o
Signatuts. fypad of prnted nane of registered agen and ttle f applcable (NOTE Regsterad Ager! signatuie requined when reinslabngl DATE
m Y |
FILE NOW!! FEE I.S $150.00 : 8. Election Campaign Financirg $5.00 may Bs
After May 1, 2004 FE? will be $550.00 Trust Fund Sontribution. I Added to Fees
Make Check Payable to Fiorida Department of State -
- e oz d oo awyeen o NANGERS o R : - e : B

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ) Delete TILE [ Change [ Addition
NAME BELL, JR, CORRIE F NAME i
STREET ADBRESS | 17470 NE SR 121 STREET ADDRESS (2 fég?gggggg%giﬂﬂl {6000 -
omy-sT-ZP  |WILLISTON FL 32696 _§ omv-srze o LT
T VP ) Dajete mit [3 Change  [] Addilion
NAME BELL, ADRIENNE NAME
STREET ADCRESS | 17470 NE SR 121 STREET ADORESS
CiTY-53-ZP WILLISTON FL 32886 _ CIvY-53-ZP ] ) i
T T oelee LE T cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oiy-5T.2P ) CTY -51-2P .
mE [ oelets TOLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CiTy-31-29 7 _ o
THIE £ Delete TME Ciohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
Gy -ST-7P i CITY-$7-2P o o s
TILE [ Detete THLE [ thange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-BP L ) CiTy-57- 2P B ) -

12. | hereby cerlify that the infarmation supplied with this fifing does not gualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further cerify that the information
indicatéd on this repart ar supplemental repart is tue and accurate and that my signatuse shall have the same legal effect as f made under oath; that | arn an officer or direcior
of the corporation or the recelver or trustee empowsared 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _3y L olddd. M O/ ys | 22704 267528 ndgF
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING FFFICER OR DIRECTOR Date Dagtina Pharie #




