FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000035008 04-11-2005 90160 002 ***150.00
1, Entity Name
MELANIE'S TANGLE MASTERS, INC..
Principal Place of Business Mailing Address quulIJgudJd
1001 W MIDWAY RD 1007 W MIDWAY RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
P s MR EAR NI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0834455 Not Applicable
Zp p Country Zr Country 5. Certiiicate of Status Desired [ fese-gesq Aditional
T 6. Name and Address of Current Registered Agent ‘ 7. Name and Addreas of New Registered Agerinv —
’ Name
" FARRELL, RICKEY L ESQ.
1595 SE PORT ST LUCIE BLVD : Strest Address (P.O. Box Number is Not Acceptabia)
PORT ST LUCIE, FL 34952 2
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturs, typad o printed narna of ragicterad agent and tite it spplicabte. (NQTE: Reglsterad Agent signalure raquired when reingiating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Comnbmnon. o Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECPORS IN 11
TLE D O Delete THLE {@Change [ Addition
NAME SMITH, JOHN N RAME
STREET ADORESS | 600 GOPHER HILL RD seer anoress | /206 ﬁjswwcl, Lawe
CITY-57-21P FORT PIERCE, FL 34982 CITY-ST-2P . /
e D CJ Delete TmE Llefarge [ Addlion
NAME SMITH, MELANIE NAME f
STREET ADDRESS | 600 GOPHER HILL RD seEr woress | /206 K/ﬁﬁ"’w‘{
Cmy-sT-2I9 FORT PIERCE, FL 34982 Civy-s1-2IP .
TIME O Delete TMLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS |-~ —- =~ - = - - T = =~ N SmReET ADDRESS" |~ e T S e Tt Tt T T T T
CITY-$T- 29 - [ cmv-st-ze
TIME [J Detete - TILE O change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CITY-ST-2P
TTLE 1 Delete TITLE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST- 2P CITY-ST-2P
TiME O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, { hergby c-,ertil-i;.;I that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmen} ¥ith an address, with all other ike empowered.

SIGNATURE: __ L lanis Nl 4//:%/05’771‘%47333

SIGNATURE AND TYPED OR PRINTED NAME CF OFFICER QR Daytima Phone #




