2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # vosi0s

1. Enty Nameg -

EL & JMELLOTT INC.

Principat Place of Business

26 SHADOW CAK CIR
CRAWFORDVILLE FL 32327

#ailing Address

26 SHADOW OAK GIR
CRAWFCRDVILLE FL 32327

2. Pnncipal Place of Business

.3. Madng Adcress

FILED
"'Feb 24,2004 08:00 AM
Secretary of State

L

Sutte, Apt #, elc. Suile, &gt ¥ elc. MODRE CR2EQ34 (11/03)
City & State Cily & State TN 4 FE shumber Appted For
. 58-3099671 ot Applicakie
e Countsy 20 . [ Country 5. Certficae of Status Desired 1 $8.75 Addiianal
) Fee Reqmred
&. dame and Address of Cutrent Regisfered Agent 7. Hame and Address of New Res;stere& Agent -
Name
gﬁEléh?ﬁ.gégfuggﬁEC;h Strest Address {(F.0, Box Number is Not Acceptable) —
CRAWFORDVILLE FL 32327 i ——
City FL l Zip Cacie

8. The above named entity submsm thns staternent for the purposs of chdngmg s registered office or registered agend, ar bmh in the State of Flasida. | am familiar with, and acgep!t

the: obligations of registered agent.

SIGNATURE

Signatura, typed of ﬂ(m name ot regisigred ageni and bifla I apphcatle

iNGTE Fegisiered Agent s.igrature regurad whad ranstane'g)

TATE

FILE NOW!! FEE iS $150.00
After May 1, 2004 Foe will be $550.00
b Make Check Pnyabie to Florfda Departmem crl Siate

gt 1 =

9. fleckon Campaign Financing

Trust Fund Gonbsibution.

$5.00 may Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONG [ CHANGES TO GFFICERS AND DIRECTORG IN 11

TILE D 3 elete TITLE [ change  [J Addition
NAME MELLOTT, EUGENE L NAME LO0nnane4 3448 ’

SIRET ADDRESS | 26 SHADCW OAK CIR STRELT ADDRESS Gy 54”[}'3-"‘30003—85{ 151.5 ﬂf}

CiTY-5T-219 CRAWFQRDVILLE FL 52327 3 CiTY - ST- TP

ks 5T [ Delese HIE [ Chanae !:I Addition
FAME MELLOTT, JACQUELINE NaME

STREET AQDRESS {28 SHADOW DA CIR STREET ADDRISS

CEre-S7- 2P CRAWFORDVILLE FL 32327 - ) ‘ ‘F CITY-51-2Ip L
T 3 Datete ITLE [ Crenge 1) Addition
RAE NAME

STREET ABDRESS STRECT ADDAESS

CITY-57-21 . CiTY-ST- 2P ) L
THLE T Delste THE [ change [ Addition
HALE NAME

STREET ABDRESS STRECT ADDRESS

oy-Si.ae . - CHY-ST-2iF _ } — —— .
WL [ elste T5LE [ Change  [F Addibon
NAME NAME

STRELT ABDRESS STREET ADDRESS

CY-ST-29 B - Ry -ST- 2P o L
THLE [J Delate TRE [J Change [ Addition
HAME NANE

STREET ABDRESS STREET ADDRESS:

eIy 81 3P o . oITY-51-7 e .
12. | hereby cerfify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicawed on

is report or supplomenial report is true and accurate and that sy signaturs shalt bave the same legal effect as if made under oath; that | am an officer or dirgctar

of the corparation of the receiver of trusiee empowered 1o execuie His repod as requret Ly Chapter 607, Flonida Statites; and that roy name appears i Block 10 or Biock 31
changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE: Cogos S NS woo
GHATURE AND TYPED OR PHY E OF SIGNING OFFSCER Of DIRECTOR

Lo

Esyeng L Mella]T foes -43-0f  G26-25C9

Dayrme Prhone # N




