{ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSUMENT # P99000059388 Apr 27, 2005 08:00 AM
*. Ently Name — | Secretary of State
MELWOOD CREEK, INC,
Principal Place of Business ‘ 7hiflailing Address
2514 MELWOQOD DRIVE PO BOX 2531
o LT
2. Principal Place of Business T T Maiing Addess '
Suite, Apt #, etc. _ - — i _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sta[le _ — City & Staie 4. FEI Number Applied For
7 59-8869234 Mot Applicable
op Counry Zp Country 5. Certificate of Status Desired [ gi':i lﬁfedgi"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggnNGEEWSOTgEH[ES\#E Street Address (P.C. Box Number is Not Acceptable}
MELBOURNE FL 32801
City FL Zip Code

8. The above named ently submits this statement for Ehe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of ragisterad agent.

SIGNATURE

Sighaiae, Typud ¢ phred nbme df 1epieiad agem and fifie § apbiicable {NOTE Rogistored Agenl s.grature requind when izihslating) DATE

FILE NOW!! FEE IS'$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribubcn, [ Added io Fees

10, = OFFi_CERg AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P 7 oetete ke [ thange [ Additian
NAME SCHNATZ, STEPHEN . MAML

STRECT ADDRESS | 2614 MELWOOD DRIVE SIREET ADDHLSS

CITY-31-2P MELBOURNE FL 32901 Cid 1.2

THLE VP 7 Delete NIE [J Change  [J Addition
NAME SCHNATZ, DONNA M NAME UBBBHD?S‘#DSE

SYRCET ADDRESS | 2614 MELWOOD DRIVE SISEET ADORESS 04/27A05-800258-015 150,00
LATYLST-TIP MELBOURNE FI_ 32801 AW -5 BiE

TILE [ Delcte ILE [ change [ Addition
NAME NAKE

STREET ADDRESS — - — R STREFT ADDRESS

CITY-S1-2P CITY-ST- 2P

HILE [ petete TN [ thange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P RN

1A O Detete i [ change [ Addition
NAME NAME

SITET ADDRESS STREE T ADNRESS

CHY-51- 2P CITy ST-7IP

e [ betete ™ - e [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAFSS -

CIIY-S1-2P CIy-51-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueend accurate and that my signature shall have the same legal effect as if made under catly, that | am an officer or director
of the corporation o the receiver o rustes empowdre ta execute thiy report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or en an attachmgent with an address, with 3
yoilos A1 6w
f T Dae ~ avirme Proha #

SIGNATURE: :




