_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 . FILED

| DOCUMENT # P99000107152 Jan 31, 2005 08:00 AM
o Secretary of State

1. Entity Name

MELEAR BROTHERS, INC.
Principal Placa of Business - . ) i\;la-iling‘Ad_t:!.r-Erss )
800 S.E. 18T STREET '__ P.O. BOX 68
#1 BOYNTON BEACH FL 33425
BOYNTON BEACH FL 33435
Suite, Apt. #, etc. — | suite, Apt ¥ etc, ' 15t MOOBE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0972168 Mot Appkicab!e
Zp Souniry ap Country J 5. Certificate of Status Desired 0O 38'75 A'dditfonar
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of Maw Registered Agent
- - ' Name .
TG%h%ELg%EE\[% %RIVE Sireet Addrass (PO Box Number is Not Acceptable}
BOYNTON BEACH FL 33436 —
City F L Zip Coda

a. The above named entity supmits this statemant for the purpese of changing its registered office or registered agent, ¢r both, in the Stats of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_ — - — ;
Signature, typad of printed nems of regrstared agent and tlle if apgteable © TNOTE Raogisierad Agant sigralure aquired whan ranstating]” - DATE
. — A -
FILE NOW!!! FEE IE_" $150.00 : 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution [} Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - a - [ Detete I P [ Change ] Addition
v P

v MELEAR, WILLIAM C " il f%'?gk%gggﬁ%ﬁa (0. 00
STREET ADDRESS | 4334 PALO VERDE DR. - STREET ADDRESS o & *
CITY- ST 2IP BOYNTON BEACH FL 33436 . CiiY-SI- 2P
Tne D o o L Delete THLE [0 change [ AddiGion
MAME MELEAR, RICHARD A MAME
STRLET ADORFSS (312 SW 11TH AVE. STREET ADDRESS
GY-S1.7P BOYNTON BEACH FL 33435 - iy 87 ae
e ' S O oelee § e ’ ] change [ Additicn
NAME NAME
STREEY ADDRESS STRFET AGDRESS
oIy - $1-2p LY-5T- 2P
TITLE o ] Deleie_ I BT [JChange [ Addition
NAME NAME
STAFET ADDRESS SIREET ADDPESS
CITy SE-2ip H 17y -S1-29
1L T Cipeet:  f e ClChenge [ Addition
NAME NAME
STREET ADDRESS STRCCE ADDRESS
CITY-ST.2P ory-ST-2P
e ) Tloeete [ itk [ Ghange (] Addition
NAME NAME
STREET ADDRESS SIRCEE ADDRESS
CTY-S1- 2 CIiv-ST 2F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empovered,

SIGNATURE: ()il (1Y lollo witiam O poelect Ye1fos” (5e1-734-/313)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Nare Davtrme Phane 4 bl




