2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . . Feb 21,2005 08:00 AM
DOCUMENT # 887163 3 Secretary of State

1. Entity Name
AUNT MELINDAS HOUSE INC.,

Principal Place of Business i‘i;ﬂ}ng Address
955 HERBERT ST - 955 HERBERT ST
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

— ——— WAL T

02042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P ApedTa

59-3097808 Not Applicahle

$8.75 Additional

5. Certificate of Stalus Desired d Foo Required

6. Name and Addrass of Current Regisierad Agent

GILL, ERIC V. DO NOT WRITE

4393 RIDGEWOOD AVE - —

ggg‘ESRANGE FL 32127 | | -' IN THIS SPACE

8. Ths above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, ypet o printed namea of registerea agent and tille # appicabin T [NOTE Pegisterad Agant signatura raguired when 'Blﬂsli;llﬂﬂ) ) o ’ " DATE
9. Election Campalgn Finanging $5.00 MayBe N -
FILE NOW!l! FEE IS $150.00 or T Y BOONORIRAaTH
il b 50.00 Trust Fund Contribution O Added to Faes st -
Adfter May 1, 2005 Feo will he $5 02/21/05-80051-002 150,00

10, OFFICERS AND DIRECTORS i

TITLE P

NAME BOOTH, MELINDA

SIREET ADDRESS | @55 HERBERT ST T N -
CITY.ST-ZIP PORT ORANGE, FL

TITLE ST - a ' -
NAME BOOTH, TIMCTHY _
STREET ADORESS | 955 HERBERT ST 7
CITY-5T-ZIP PORT ORANGE, FL s

THLE
NAME

st DO NOT WRITE

e | - | IN THIS SPACE

NAME
STREET ADDRESS
GITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IF

TITLE

NAME

STREEY ADDRESS
CiTy-ST- 217

12. | hereby certify that the informatlon|supplied with this f‘hng does nat qualify for the exemption stated in Section 119, 07$3)('} Florida Statutes. 1 further certify that the Information
indicatéd on Lhis reparl or supplerdental repert is true and agcurate and that my signature shall have the same legal effect as if made under path, that [ am an officer or director
of the corporation or the recelver dr trgstee empowergd to ekecute this report as required by Chapter 807, Florida Statutes. and that Wappears in Block 10 or Black 11 if

changed, ar on chment anaydress Jwith gll e empowered
SIGNAT bv= . ,LL,O ____ = / -
SIGN1|’URE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daylime Prgog #

L




